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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUT H%Rl’l‘m TRANSACT BU"?INESS N
L

1900 NW 9TH AVE ASSOCIATES, LLC

(Name: o limiled Tabilily company)

New Jersey
M12000000239

(Florida Documant Number)

This limited finbility company is no lorger transacling business in Florida and surrenders its
authority to tfansact biusiness ih this state.
Thn Ilml d liahiti cu an rovokes the authority of its registered agent to acoept service on ity

5: y f o ygcm forgserv ice @ Efr'pr ess p on A CAUSE

behalf and agpainis the Depdriment of Staie a3 i3 a
of action nr]s|i}g during the ?a ime it wus muthorized 1o Tednsact business i Flo

1000 Portside Drive

(Mailing address}

(Furisdictian of 1ts organizanon)

Edgewater, NJ 07020

(City/State/Zip)

The limited liability company aprees 1o nolfy the l}eparlmcnt of Staie in the future of any’ chungc
in.its mailing addrdss. ..o — —— .

»;:"/—-——-— |

¢ | : .
(Signatare-of member or authorized reprosenfative of a member)

Fred A. Daibes, Authorized Person

(Typed or printed mame of signce)
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