| FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # LO1000005023 ecretary of State
1. Entity Name 04-09-2003 90039 026 ****50.00
ALLSTATE CAPITAL, L.L.C.
Principal Place of Business Mailing Address
658 5. MILITARY TRAIL 658 S. MILITARY TRAIL
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
> T v IR AR R TA
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 65.1092205 Applied For
Not Applicakle
Zip Country Zp Country 5. Certificate of Status Desired O gese-ggq lﬁ?:;“o"al
~- -+~ - B-Name and Address of Current Reglstered-Agent.- . -=— : - | ~m=—er ~———7;-Name and'Address of New Registered Agemnt oms —=~ -2
Name . )
SANCHEZ DE VARONA, RAUL J M iquel M' racba
145 MADEIRA AVENUE, SUITE 310 Street Address (P.O. Box Number is Not Acceplable)

CORAL GABLES FL 33134

® 433 Saneovmo (Jve .

A [“Coml fales, FL [ %% 1,

-B. The above named entity submits this statement for the purpos ging j¢ reflistered office or regigfered a oth, in 1 State of Florida. 1 am familiar with, and accept
tne obligations of registered agent. , 4/ }
senaore _Mivel  Mieakal | |03

VWO D

-——-

Signature, typed or printed nama of ragistered agant and tite it applicable, (NO‘F Registered Ageri mgnanfe required when reinstaling) DATE 7 U
A FILE NOW!'! FEg Is é50 00
Make Check Payable to Florida Department of State

Due By May 1, 2003

CR2E083 (10/02)

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES

TITLE MGR J Delete TITLE JChange [ Addition
NAME ECHEVARRIA, ALEX NAME

STREET ADDAESS | 658 S. MILITARY TRAIL STREET ADDRESS

CITY-ST-2P DEERFIELD BEACH FL 23442 CITY-5T-71P

TITLE MGR O3 Delete TIME : [JChange [ Adcition
NAME RAMAZIO, MIKE ’ NAME

sTReET ADCRESS | 658 S. MILITARY TRAIL ' STREET ADDRESS

Civy-st-p DEERFIELD BEACH FL 33442 GiTY-ST-2IP

R i - S FN s  EET e e DOChange [ Addifon |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-$1-2IP

TIMLE {1 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P omy-§1-2P

TITLE [ Delete TITLE [ change  [7] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [ pelete TITLE : [J Change [ Addition
NAME NAME

STREET ADDRESS ' . STREET ADDRESS

CTY-57-21P A m CITY-ST-ZP

11. i hereby cerlily that the ifbrmatiopsupplied with this filing gdes not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report ig\rue apd accurate and that my sfnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company/bithe feceiver or 1ruste gowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: "'mﬁ*ﬁ&\wm a/ /o7

SIGNATURE AND TYPED O an‘rﬁn\@ue OF SIGNING MANAGING/MEMBER, MANAGER, OA AU'I‘HORIZED REPRESENTATIVE 7 oo Daytina Fhons #




