FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am
DOCUMENT # | 00000008282 \/ Secretzlry of State

1. Entity Name
05-08-2002 90080 018 ****50.00

ALLSTATE REALTY PARTNERS, LLC

Principal Place of Business Mailing Address
2601 BISCAYNE BLVD. 2601 BISCAYNE BLVD.
MIAMI FL 33137 MIAM! FL 33137

A

T

l

2. Principal Place of Busizi%’é A 3. Mailing Address _ ”Iml”l" II
398 NME ve | 398 NE CHh Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Btate City & Btate 4. FE| Number 65'1045591 Applied For
e hay 560/ C/A e/ any /?ea/ C'/A FZ" Not Applicable
—1 . v Fl : .
E A 35%573 Country (3? ?( g/\B Country 5. Centificate of Statug Desired d ?ése'gg‘ L’:f:é"ma'
/ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- ER— T Name
c
RICKARD, KEVIN (S <)

72 SE 6TH AVE Stfeetgdyéga Bwngér s Notpsepiie AL e

DELRAY BEACH FL 33483
“Ne/ray Beacl FL | &3¢ 83

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

SIGNATURE
Signalure, typed or printed name of registerad agent and Litle if applicable. (NOTE: Registered Agent signalure required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGR 7 Delete e 398 AME G4 A_ ve Mhefinge [ Addition
NAME RICKARD, KEVIN NAME /’ /: é

STREET ADDRESS | 72 SE 6TH AVE STREET ADDRESS D e / s auy ear ,

on-sizp | DELRAY BEACH FL 33483 oY-S-2P OO ¢E 3
TLE [ Detete TITLE CJchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-21P CiTY-ST-IP
CTIE ) A R Ooelete - - meE - . . . {J Chanrge (7] Addition
NAME 4 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-7IP

e - [ Delete TITLE [T Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(/), Florida Statutes. | further certify that the information
indicated on this report fs true and geearate-and that my signajure shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability comparvy or the (ee@iver or trusthe emps C execute this report as required by Chapter 608, Florida Statutes.

NS S 7, / :
R ) o%_, 02 SC/ 2> 9-PIC

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING mﬁ'kuma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phene #

CR2E083 (9/01)




