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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 12, 2002

TCD MORTGAGE CORPORATION
2000 SPRING ROAD, SUITE 520
OAK BROOQOK, IL 60523

SUBJECT: CORAL GABLES, MORTGAGES LLC
Ref. Number: MO0O000002229

We have received your document for CORAL GABLES, MORTGAGES LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The effective day must be specific and cannot be prior to the date of filing.

In order to change the member and remove a member you have to file an
amendment you can not add a member on the resignation form.

We are enclosing the proper form{s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call

(850) 245-6020. B
Tammi Cline SG
Document Specialist Letter Number: 702A000385G6C.
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

We ,.Romnald Bloominglkemper and Gary MeCoy hereby resign as Members

(Title)

of _Alliance Tending, LLC now known as Coral Gables Mortgages, LLC

(Limited Liability Company)

a limited liability cornpany organized under the laws of the State of __T1linois

and affirm that the limited liability company has been notified in writing of the regsignation.
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FILING FEE IS $25.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314 oG £ Connes Sk.
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