2001 UNIFORM BUSINESS REPORT (UBR) . . .~ ~ -

DOCUMENT #  LO0000008282 T FILED

1. Entity Name

ALLSTATE REALTY PARTNERS, LLC 0} AP R 3 0 AM l It 14
SECR
Principal Place of Business Mailing Address TALL wf’z‘f;f\\)RS\L: EDFFE%%}E A
260t BISCAYNE BLVD. 2601 BISCAYNE BLVD.
MIAMI FL 33137 MIAMI FL 33137
2. Principal Place of Business 3. Malling Address H"“I” IH Ill“ "l” Ilm Ilm III" m” "IIHIHI ”"} |||'|"|I ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SI: 1nd|;|;9—1'”‘, Not Applicable
<ip Country Zi Country 5. Certlflcate of Status Deswed/ O gj-; geoq 3?9‘3;"0”5'
6. Name and Address of Current Registered Agent ‘ ‘ 7. Name and Address of New Registered Agent
Name
Kevin Rickard
-.A_ZBEGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
2601 SOUTH-BAYSHORE-DRIVE-SUIFE-1600 :
MIAMFE-33133 72 SE 6th Ave
ity ip Code
Delray Beach FL %%483
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registerad agent and title it applicable. (NOTt Ragistered Aggn: signature required when reinstating) DATE
[0 I
FILE NUW!IL FEE IS $50.00 SO 22051 3—-—65
Make Check P2 bile to Depdrtment of State -05/16/01--01103--011
1 {l wpe#S0. 00 #eeeSil. (10
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE O pelete TILE [ Change [ Addition
HAME Rickard, Kevin Mgr HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP 72 SE 6th Ave. CTY-ST-2IP
Dcll"u_y BeachP5E—33483
TITLE Delsie TITLE 1T [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
TITLE ' O pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS - -
CRY-ST-2IP CITY-ST-2IP ‘
TImLE O Delete THLE [J Change  [] Addition
HAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP -, CITY-5T-2IP
s [ Delete TITLE CJ change T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Defete TILE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

11. | hereby certify that the information suppe ig filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and 3 signature shall have 1 1e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recdiver or trustee empolveped Y exeguie this r:port as required by Chapter 608, Florida Statutes.

whét Kevin Rickard 561-270-8706

NAME OF SIGNING MANAGING HEIIEER MAN. ‘&GER OR AUTHORIZED REPRESENTATIVE 4 Date * Daytime Phone #

SIGNATURE:

SIGNATURE A TYRPED OR PRINTED

1218000

v

.

CR2E083 (11/00)



