(-Req uestors Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[:| PICK-UP D WAIT D MAIL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

97000000200

WAL

400273051494

521/ 5-~01008--005  #¢25, 00

——

15s)

pacsg TN

e [

— Tk

AT

e [ J—
byl \
W Tk
= T
L il
- 'l
oL oy WD
DL @
Im N
=g

3 2.2 75

T. HAMPTON




v

. - , COVER LETTER

TO: Registration Section
Division of Corporations

234 Hollywood, L.L.C.

SUBJECT:
{Name of Foreign Limited Liability Company)

Decar Sir or Madam:
The enclosed withdrawal and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Adele Watkins

{Name of Person)

Kreis Endetle Hudgins & Borsos PC

{Firm/Company)

PO Box 4010

{Address)

Kalamazoo, M! 490034010

(City/State and Zip Code)

For further information concerning this matter, please call:

Adele Watkins 269 ) 324-3000
at (

{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tullahassee, Florida 32301
Enclosed is a check for the following amount:
2 325 Filing Fee QO $30 Filing Fee & O $55 Filing Fee & O $60 Filing Fee,

Cenrtificate of Status Cenified Copy . Certificate of Status &
Centified Copy




NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

234 Hollywood, L.L.C.

(Name of Timited Tiability company)
Michigan
(Jurisdiction of its organization)
April 17, 1997
(Date registered with Florida Department of State)
M97000000200
(Florida Document Number)

This limited liability compeny is withdrawing its certificate of authority in this state

Dt A e 0 e~

(Signature of authorized representative)
David P. Wilson, Trustee, Manager/Member

(Typed or printed name of signee)
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Filing Fee: $25.00
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