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CORPORATION TEBVICE QOAMPANY™

ACCOUNT NO. : 072100000032
REFERENCE 00g 4374025
AUTHORIZATI or% ‘ i_
COST LIMIT : $ 25.00

ORDER DATE : March 24, 2003

ORDER TIME : 3:30 PM

ORDPER NC. : 980002-025

CUSTCMER NG: 4374025

CUSTOMER: Ms. Shannin Van Wayenberge
Investcorp International, Inc.
Floor 36th
280 Park Avenue
New York, NY 160617
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FOREIGHN FILINGS

NAME: BCOCA-SCOMERSET GF LLC

COREBORATE .
LIMITED PARTNERSHIP

XX  LIMITED LIABILITY COMPANY

XXX¥X WITHDRAWAL/CANCELLATION

PLEASE RETURN THE FCLLOWING AS PRCCF OF FILING:

CERTIFIED CCOPY
XX PLATN STAMPED COPY
CERTIFPICATE OF STATUS
Darlene Ward - EXT# 1135

EXAMINER:

CONTACT PERSCN:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITRE; TO TRANSACT BUSINESS IN
FLORIDA

Boca-Semerses GP LLC
(Name of limited Lability company)

Delaware
{Jurisdiction of its organization}

This limited liability company is no longer tansacting business in Floride and surrenders its
authority to transact business i this gtate,

Th1s l%mlted 11ab1hty com any revokcs e authority of its gxstered agent to accept servics on its
if and appoiats th dringent of State as its agent r service © process based o1t 2 cause

of action arising durmg 1h¢ ime it was autherized to fransact business i Flori

«/e Investcorp Z80 Park Avenue, 36Th Floar SU’. -

{(Mailing address) o &
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New York, NY 10017 “_’,35& 2__3
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The hmzti:d habzhty company agrees to notify the Department of State in the future of any@ﬁangg:
in its roaiking addre M o

s

(Signature of memt&er or authorized representative of 2 member)

F. Jonsthan Dracos, Member

(Typed or printed name of signee)

Filing Fee: $25.00
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