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¥FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

March 18, 1999

THE SEAVEST GROUP -
707 WESTCHESTER AVE. , SUITE 401 o
WHITE PLAINS, NY 10604 -

SUBJECT: BRONXVILLE I LLC
Ref. Number: M96000000399

We have received your document for BRONXVILLE Il LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document submitted is for a FLORIDA Limited Liability Company, however,
BRONXVILLE Il LLC is a FOREIGN, Deleware Limited Liability Company,
therefore, you must submit a WITHDRAWAL application, As noted above, we
have retained the filing fee of $52.50, no further fees are due.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6967. }

Michelle Hodges
Document Specialist Letter Number: 299A00013462

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA -
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{Name of limited Iiabilify company)
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This limited liability company is no longer transacting business in Florida and surrenders its
authority to transact business in this state. :

This limited liability company revokes the authority of its registered agent to accept service on
its behalf and appoints_the artment of State as its agent for service of process based on a
cause of action arising during the time 1t was authorized t6 transact business ini Florida,

fo Seaesy \wne . —I 01 \S%‘\L\Y\QS&A‘ PN'( <
(Mailing address)

Ldrake " A\sws Ny (0604
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The limited liability company agrees to notify the Department of State in the future of any
change in its mailing address. —
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(Signature of member or authorized representative of a member)
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Filing Fee: $52.50 ’ T



