2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000008282

1. Entity Name

ALLSTATE REALTY PARTNERS, LLC

Principal Place of Business

3% NE 6TH AVE.
DELRAY BEACH FL 33483

Mailing Address
398 NE 6TH AVE.

DELRAY BEACH FL 33483

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Aug 14,2003 8:00 am
Secretary of State

08-14-2003 90046 014 ****50.00

O 0

[0 CHECK HERE IF MAKING CHANGES

AN

City & State City & State 4. FEINumber 681045591 Applied Far
Not Applicable
Zi Countr Zi Countr iti
P ountry P ry 5. Certificate of Slatu's Desired o $5'00 Additional
R . —— : = --Fee-Required -
— -—6.-Name and:Address of Cutrent Reglstered Agent 7 Name and Address of New Registered Agent
Name

RICKARD, KEVIN
398 NE 6TH AVE.
DELRAY BEACH FL 33483

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8, The above named

tlty submits thig™gtaterment for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept

the ol ent. .

SIGNATURE J-//c3
Sngna'l\fa‘ typed or printed name of registered agent and titke if applicable. (NCTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
> Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR [ Delete TTE [ Change  [J Addition
NAME RICKARD, KEVIN NAME
STREET ADDRESS | 308 NE 6TH AVE. STHEET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33483 CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP
e~ T e T T Ooeee. TR T T CoeT rwee— = -~ - [} Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TITLE O oefete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP
TITLE J Detete TITLE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP i CITY-§T-2IP
TITLE O Delete TILE O change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

11. | hereby certify that the information suppiied with this 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 accurate

ustee empoyverad to execute this report as required by Chapter 608, Florida Statutes.

,M%HRED

hat-ay signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the

R, QR AUTHORIZED REPRESENTATIVE Date Daytima Phora #

§

CR2E083 (4/03)



