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Dixie Hichway, L.L.C.
. 121 W. Trade Street
Suite 2550
Charlotte, North Carolina 28202

Direct Dial: (704) 972-2613
Facsimile: {704} 972-2699

April 14, 2003
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State of Florida o
Registration Section G D2
Division of Corporations mo .
409 East Gaines Street -
Tallahassee, Florida 32399 , - o
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RE: Withdrawal of authorization to do business in Florida

Dear Secretary of State:

Dixie Highway, L.L.C. ceased operations in the State of Florida upon the sale of its real estate
assets located in Boca Raton, Florida effective March 29, 2002. Dixie Highway, L.L.C.

therefore seeks a withdrawal of its authority to transact business in Florida.

Please find enclosed is a signed application by Foreign Limited Liability Company for
Withdrawal of Authority to Transact Business in Florida and a check to cover the $25 filing fee.

Sincerely,

Jon K. Stepall
Controller — Faison Capital Advisors
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

WITHDRAWAL OF AUTHORITY TO TRANSACT BUSINESS IN
FLORIDA

Dizxie Highway, L.L.C.
W {Name of fimited {iability companty)

Delaware
{Jurisdiction of its organization)

company is no longer transacting business in Florida and surrenders its
nt {0 accept service on its

This limited liabﬂit%
authority to transact business inn this state.
This limited liability company revokes the authority of its registered a%_e
behalf and appoints the egartm_ent of State as 115 agent for service of process based on a cause
of action arising during the time it was authorized to fransact business in Flornda, =
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The limfited liability company/agrees to notify the Depariment of State in the future of any change

in its mailing addréss.
(\L \é 7 \A

' (Sig?%ture of membdp dr authoriZed representative of a member)
%

‘J6hn B. Detwiler
(Typed or printed name of signee)

Filing Fee: $25.00



