File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY _-“‘;,{f
ANNUAL REPORT v

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS S8 MAR -5 PN 2: 24 714

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

R g AdD
of Lo Lieing comress . DOCUMENT #

FLORIDA DEPARTMENT OF STATE BIV“?EI%}}HZ'I‘L ;?% an /L
S10N OF CoRpaRAY g

L96000001013

ALLSTATE MORTGAGE COMPANY OF THE SOQUTH, L.[ Ve PrincipalPlace of Bushess Address

C.

444 BRICKELL AVENUE 444 BRICKELL AVENUE

STE 601 STE 601

MIAMI FL 33131 MIAMI FL 33131
Z. Prncipal Place of BusIness Za. Malling Address 2. Dalo Organized or Qualiied | 3a, Siale of Formation
Suite, ApL. ¥, Bic. Bults, AL #, eic. 25/1994 Kl

4. FEI Number D Applied For
Tty & State City & Stata 65-0699028 D Not Applicable
-5 ooy 5 ooty 5. Date of Last Report 8. Certificate of Status Daslred
Shorh aahhhonal T ee Hequired
]
7. Name and Address of Current Registered Agent 8. Name and Address of New F Registered Agent/Office
Name
SHAW, R C
444 BRICKELL AVENUE Street Address (P.0. Box Number Is Not Accepiable)
STE 601
MIAMI FI, 33131 lle, AR €, etc.
City Zip Code
FL

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Stetutes, the above-named limited liabllity company submits lhis;t;temant for the purpose of changing
its reglstered otfice or registered agem, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointmant
as topistered agent, and accept the obligations.

SIGNATURE DATE

(Rogistered Agonl Accaphing Appaintmont)  (MOTE. Rogisterad Agent signalure required when renstating)
10. Tille Managing Members/Managers Business Street Addrass City, State and Zip Code
MGR | SHAW, R C 444 BRICKELL AVENUE MIAMI FL

afogqoEasaaRa -

sk 1B8. 7S wkx180. 75

o>rr— =

11. ido hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3} (i), Florida Statutes. | further certify that the information
indicated on this annual repor is true and accurate and that my signature shall have the same legal effect as If made under oath; that I am a managing mernber ¢r managar of the
limited liabllity company or the receiver or lrustee empowared 1o axacute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

cansrone, £ & f

2
SIGNATURE AND, [> OR PRINTED NAME OF SIGNING MANAGING MEMBER OFR MANAGER Date Daylime Phene #




