2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

(uan)

DOCUMENT # L.02000009875

1. Entity Name

CU MEMBERS TMLE, LLC

Principal Place of Business Mailing Address

" 01-27-2003 90078 008 ****50,00
L02000009875

FILED
030CT -6 AM 8:57
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3773 COMMONWEALTH BLVD. 3773 COMMONWEALTH BLVD.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
us us .
Buito, Apt. ¥, etc- Sufta, Apt. 4. ete. {d ([ D CHECK HERE IF MAKING CHANGES
City & State City & State & FEI Number Applied For
ot Applicable
dp Counky Zip Country §. Certficate of Status Desired ] f?e gowﬁrgbm'
B. Name and Addrosa of Current Roglsterad Agent 7. Name and A&Er;;sofmng stored Agemt N
Name
SWEET, BARBARA G
582 PARK STREET Stroet Address {P.O. Box Nurnber is Not Acceplabla)
JACKSONVILLE FL 32204
' City Zip Code .

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the $tate of Florida. | am familiar with, and acceqt

the obligations of reg!sterad agent.

SIGNATURE
Signatue, typed or prnted nema of regisiared ageni and tite il applicabla (NOTE: Repistorsd Agent signalurs requined when reinglating) DATE
FILE NOW!U FEE IS $50.00
Maka Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDBITIONS /CHANGES
e MGR 3 Deste e Ocmange [ Addition
HAME FCUL SERVICE GROUP, INC. HAME
stReeT aoRess | 3773 COMMONWEALTH BLVD. STREET ACDRESS
CiTY- 727 TALLAHASSEE FL 32203 CITY-§T-2ZP
TIRE MGR 3 Delete TiTE O Changs (3 Addition
HAME CU REAL ESTATE SERVICES, INC. NAME
sTReeT ADORESS | P,0. BOX 1885 STREET ADDRESS
cmy-S1-21P BIRWNGHAM AL 35201 CiTY-ST-2P
e T o COvee fme T - [cChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CoITY-St-7p CITY-§T-ZIP
Tme 3 Delete TLE [ Changs [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-5I-2P CITY-ST-2P
TITLE 2 petate TIME O change [ Addition
NAME ‘ MAME
STHEET ADDRESS STREET ADDRESS
CTY-ST-TP CITY-Sr-Zp
TME 3 pelete e O Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2WP CITY-57-2IP

11. | hereby certify inat tha information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)), Forida Statutes. 1 further certity that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managmg member or manager of tha
limited liability company of the recaiver of trustee ampowered to axecute thig report as required by Chapter 508, Florida Statutes.

SIGNATURE:

NATURE AND TYFED OR PRINTED MaME OF

CR2E083 (10/02)




