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Unitted GoLr GrOUP

By U.S., Mail
November 6, 2002 —

Florida Department of State —
Regisiration Section
Divisjon of Corporations _
P.O. Box 6327 —
Tallahassee, FL 32314

Re:  Withdraw Authority of Foreign LLC
United Golf Personel LLC
Dear Sir/Madam:

Enclosed please find a withdrawal together with a filing fee for the above referenced company.
The company ceased operations during 2001. o

Kindly send confirmation of cancellation to the address of record. Thank you.
Sincerely, _

Z -

Tess Palérmo
United Golf Personel
A Division of United Golf Group

Enclosures

37 West 57th Street « 12t Floor » New York, NY 10019 » Tel: (212) 371-0300 » Fax: (212) 371-4206



Aug. 2. 2002 BU12AM

No. 9585

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AU IH%LRIOIRB)H'O TRANSACT BUSINESS IN
A

Ur TER GolfF Personel LLL

P.

{Name of limited liability company)
DELAVARE

=

(uisdiction of ite organization)
This limited liabili company is no longer h‘ansacung business in Florida and surrenders its
authority to transact business in this state.

ThJ.S lj;rmted habxhty co

any rcvokcs r,hc authority of its regzstered a
points th e]i:artment of
of action ansmg dunng the

%_ent to accept servme on its
State as 1ts agent for service o

IOCES asc Qn a cause
ime it was authorized to sact business 1 m TorL

27 WEST 57 8IR, AL FLOOR

{(Mailing address)

NEW York, Ny Jool9
" (City/State/Zip)

The lirnited liability company agrees to notify the Departncnt of State in the future of any change
1n its mailing addres

(Sé‘ fur s .

o, o
A
L o o=
. - L T *r c'__:z ﬂ-'i"'i
e of member or authorized representative of a member) o —
:', o [} ‘é‘
Tess TALERMO, A SET Ce e (M
; - ' T IR ey
(Typed or printed name of signee) =
(SR
= 22
TOm O
T

Filing Fee: 525.00
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