LIMITED LIABILITY COMPANY
. UNIFORM BUSINESS REPORT (UBR) ‘

DOCUMENT # L00000008282
1. Entity Name . ) FILED

ALLSTATE REALTY PARTNERS, LLC

LAy g
TALLAH.PSC Ur Eg“lc

DO NOT WRITE IN THIS SPACE €. FLofi

2. Principal Place of Business 3. Mailing Address 5:._““5 5:5 H” ;1 ’f 1 ‘”‘”“'- - Tli I

398 N.E. 6TH AVENUE i

A L*u,li.#—»_n_l’j #5000

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number [ JAepliec For
DELRAY BEACH, FL 651045591 ot Apricanie
Country Zp Country - . $5.00 Additional
33 483 S 5. Coertificate of Status Desired O Fos Required

7. Name and Address of Current Registered Agent

Name | EVIN RICKARD

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

IN THIS SPACE 398 N.E. 6TH AVENUE

% DELRAY BEACH FL [ 558%

8. The above named entity subrnits this statement for the purpose of changing its reglstered office o, registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE __ - —_
Signature, typad of printed name of registered agent and nlle if appllcabie. i . i i DATE
- : " FEEIS $50.00
Make Chack Payabie to Florida Depaftment of State
B DUE BY MAY 1

9. MANAGING MEMBERS /MANAGERS
ol MGR - KEVIN RICKARD, 398 N.E. 6THAVE,, | =
s aooress | DELRAY BEACH, FL 33483 STREET ADDRESS
CITY-57-2P CiTY-5T-2P
e MGR - TIM HERNANDEZ, 398 N.E. 6THAVE., | '
smeer sopress | DELRAY BEACH, FL 33483 STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP
THLE e
§TREET ADDRESS : STREET ADDRESS
CITY-57-2P CITY-ST-2IF DO NOT WRITE
TITLE TITLE
e MGR - RICHARD CASTER, 398 N.E. 6TH IN THIS SPACE
sraeeranoness | AVE., DELRAY BEACH, FL 33483 STHEET ADDRESS .
CITY-&T-2P CirY-57-21p !
e
NARE M.
STREET ADDRESS B i
CITY-5T-21P Ty 8-
TTE '
NAME
STREET ADORESS
CITY-ST-21P

11. | hereby certify & Boes n® qualify for the txemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report is trud el Blgnature sha" have the same legai effect as if made under ocath; that | am a managing member or manager of the
limited liability compary or the receiver or lrustee empOwered [0 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: a ﬁ 7%64 Authorized Rep. 11-20-03

SIGNATURE AN ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #

CR2EDBIB (12/02)



