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Wellington

July 25, 2002

Registration Section
Division of Corporations
State of Florida
) P. O. Box 6327
' Tallahassee, Florida 32314

RE:  Application by Foreign Limited Liability
Company for Withdrawal of Authority to Transact Business in
Florida E

=805/ 02-~01023--011 ;

_ Attached for filing are (i) Applications by Foreign limited liabﬁﬁﬁﬁﬁgr?nﬁ%iég ke lo
withdrawal of authority to transact business in Florida for (a) Wellington Healthcare Services,

LLC, (b) Wellington Healthcare Properties, LLC and (¢) Chamber Pasco, LLC, and (ii) a $25
filing fee check for each application. Tthe letters of Acknowledgment should be sent to my

attention
Of course, please let me know if you have any questions.
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- Wellington HealthCare Services, LL.C. . . .
700 Old Roswell Lakes Parkoway, Suite 300 » Roswell, Georgia 30076

X, W Business: 770.992.0441  Fax: 770.992.8445



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

) eAld Ng};l‘b ~ HQHH‘L(;A R .5 Lrvider

(Name of limited liability company) -/

Georaria

Wirisdiction of its organization)

This limited liability company is no longer transacting business in Florida and surrenders its
authority to transact business 1n this state.

This limited liability company revokes the authority of its re
behalf and

gistered a%fznt to accept service on its
chalf and appoints the Department of State as its agent for service of process based on a cause
of action arising during the time it was authorized to fransact business in Florida.
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The limited liability company agrees to notify the Department of State in the future of any;
in its mailing addréss.
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(Signature of me\nbef or authorized represefftative of a memiber)

%) L:\:D M. Rees

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



