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COVERLETTER

TO:  Registration Section
Division of Corporations

USO NORGE PARAMOUNT NOTR, LLC

19542080845 From' Ranae

SUBSECTT:
. {Mumc of Forcign Limitud Livbitily C

_DcarASir Ol.'. l’\-ladvzlar‘n:'
The enclosed withdrwal und fee(s) uee submitted for {iling,

Please reture all correspondence concerning this matterto the following:.

-Lourdes Pomares

(MNutne of Peraon)

- Slairs Ditlenbeek Pinley

(Firu/Company)

200 Park Avenue South, Suite 511

‘(Addiesy)

New. York, NV 10003

{City/State and Zip Codv)

For firther information concerning this matter, please cali:

Lourdes Mamares 212

ompuny)

097-2700, ext. 6

at f o em
(Namse of Person) [Mea Code & Daytime Telephone Mumber)
STREET/COURIER ADDRESS: MAZLING ADNDIESS:
Registration Sectien Registration Section

Pivision of Corparations

Division of Corporations

Ciifton Building. P.O. Box 6327

2661 Excentive Center Clrele
Tallabassee, Florida 32303

Encloxed is # check for the followlng amount:

1 825 Filing Fee L1 830 Fiting Fee & L1 $55 Filing Fex &
Certificate of Status Certified Copy

FLAT - 22057 Wohen Kluwer tming

‘Tallshassee. Florida 32314

m%m Fiting Fee,
ertificate of Staws &

Centified Copy

MEGrawe
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Jonuary 18, 2011

20417-12-26 08:28:28 CST

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

USO WORGE PARAMOUNT NOTE, LI1.C

{Nume o Tnnued liability-company} -~ -

DELAWARE

(Turisdiction of its organization)

T T{Dane registered with Florida Department of State)
M1 1000000223

{Floridy Doucament Nuirber)

This fimited liability company is withdrawing its certificate ol authority in Lhis state.

Lffective Pate, i other than the date of liling: {optional)

(If an-etlective date is Histed, the date must be specific and cannot be prior W date of filing or
mmore than Y0 days afier filing.)

Note: If the date inserted in this block dees not meet the applicable statutory filing requirements,
this date will nat be listed as the document’s effective date on the Departrient of State’s records.

= SF A

dturd of authorized representative)

© - STANLEY T. STAIRS

(lyped or printed name of signee)

Filing Yee: $25.00

$107% - 1201 T Walke: Klusst Uidaie-

19542080845 From' Ranae N
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