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COVER LETTER

TO: Registration Section
Division of Cotporations

sumeer, FWUNB 2001-3 - 6419 NEWBERRY RD LLC

(Name of Foreign Limited Linbility Company})

Dear Sir or Madan:
The enclosed withdrowal andt fee(s) are submited lor filing.

Please reum al¥ correspondence concerning this moler jo the following:

ROBIN KYLE

(Name of Person)

C-Il ASSET MANAGEMENT LLC

{¥inwCompany)

5221 N. O'CONNOR BLVD., STE. 600

(Address)

IRVING, TX 75039

{City/Stale and Zip Cudle)

For further informution conceming 1his mauer, please cali:

ROBIN KYLE 972 | 868-5388

(Neme of Person) (Aren Code & Daytime Telephone Numbier)

STREET/COURIER ADDRESS:
Regisiration Seclion

Divislon of Corporations

Clilton Bullding

2661 Exccutive Center Circle
‘T'alinhassce, Florida 32301

Enclosed Is & cheek for the fallowing amount:

Q 525 Filing Fee Q $30 Flling Fee &

Certificate of Sintus

MAILING ADDRESS:
Reglstration Seclion
Division of Corporniions
P.0, Box 6327
Tallshassee, Floride 32314

0 $55 Filing Fee & T $60 Filing Fee,
Certified Copy Certificaic of Siatus &

Certified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

FUNB 2001-3 - 6412 NEWBERRY RD LLC
(Name ol Tinuted liability company)
DELAWARE

urisdiction of 1is organizalion}
SEPTEMBER 5, 2013

{Daie registered with Florlda Departinent of State)
M13000005595

(Florida Document Number)
This limited liabiliry company withdrawing its certificate of authority in this state.

Lot (14

(Signature of authorized repfesentative)

ROBIN KYLE, Authorized Person

(Typed or printed name of signee)
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