FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Jan 28, 2002 8:00
DOCUMENT # L01000020201 Secretary of Statgm

1. Entity Name
THE ALLIANCE FOR CREDIT UNIONS, L.L.C. 01-28-2002 90001 031 ****50.00
Principal Place of Business Malling Address
37173 COMMONWEALTH BLVD 3773 COMMONWEALTH BLVD
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For

59:37S Y (a 210) Not Apglicable

Zip Country Zp Country 5. Certificate of Status Desired _ [ $5'00 Addftional
| - ‘ . . - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
:%g%g;;OMNWEALTH BLVD Street Address (P.Q. Box Number is Not Acceptable}
TALLAHASSEE FL 32303

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, o both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent end title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
. FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete TTLE Dchange [ Addition
NAME HOOD, GUY M NAME
stReer DORESS | 3773 COMMONWEALTH BLVD STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32303 CITY-5T-2IP
TLE MGR , O oelete TITLE [ Change [ Addition
NAME MERCER, MICHAEL J NAME
STREET ADDRESS | 2400 PLEASANT HILL RD SUITE 300 STREET ADDRESS
owv-st-2P | BULUTH. GA-30096 —— _ CITY-ST-2IP - - R
TIME [ Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP cIry-ST1-21P
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TTLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2R CITY-S7-2IP
TILE T Delete TITLE [Jchange [ Addition
NAME | NAME
STREET AfJDRESS STREET ADDRESS
CITY-ST-2IP | cirv-sT-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true gnd accurate and that my signature shail have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liability company or the feceiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

IE GRQIFHER /- 13-02 $50-51 -8/

MEO‘BER. OR AUTHORIZED REFRESENTATIVE Date Daytirne Phone #

SIGNATURE:

SIGENATURE AND

en o0& PRINTED NAME OF

JIDUT

CR2E083 (9/01)




