File on or before May 1, 1999 or Limited Liability Company will be
subject 1o a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S3E5
ANNUAL REPORT

1999

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

R e e sddess,  DOCUMENT # 196000061013
ALLSTATE MORTGAGE COMPANY OF THE SOUTH, L

FLORIDA DEPARTMENT OF STATE e
Katherine Harrls DS OF
Secretary of State v o
DIVISION OF CORPORATIONS

CSIARE
\

(it 3
OEECHATIONS

COAPR -5 AHII: 28

1a. Pancipal Place of Business Address

C.
444 BRICKELL AVENUE 444 BRICKELL AVENUE
STE 601 % A.Q STE 601
MIAMI FL 33131 (//V\ MIAMI FL 33131
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Farmation
... ) 09/25/199%8 FL
Suite, Apt. ¥, et Suite, Apt &, etc e . i e e e ]
4. FEY Number D Appiied For
CryESiae T T [ ChyRSale 1 650659028 ﬁ]; Apm;,;:‘
S S D, R e — - . I's. DateoflastRepot | 6. Certificate of Status Desired
Zip Country 2ip Coantry
| | 03/05/199s | CANCERNETNE [ ]
7. Name and Atdress of Current Hegistered Agent 8. Name and Address of New Regislered Agent/Office
Name
SHAW, R C
444 BRICKELL AVENUE | Street Address (P.O. Box Number is Not Acceptable) |
STE 601
MIAMI FI 23131 [“Sulte Apt ' ote” T T T T 4[:‘[E|[‘|[:r" xS ¥ 3 e |
D4 59 DA -
Tty N (SRS TS TR 2 A
FL

8. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Stalutes, the ahove-named limited habiity company submits this statement far ihe purpose of changing
its registered office or registered agent, or both, inthe State of Fiorida. Such change was authorized by affirmative vole of a majority of the members. [ hereby accept the appointment
as registered agent, and accept the obligalions

SIGNATURE __ _ el . : DATE

(Rt ndete 0 A0l A np b Apennil e T GRSl B A e e s B e e e
10, Title Managing Members/Managers Business Street Address City. State and Zip Code
MGR | SHAW, R C 444 BRICKELL AVENUE MIAMI FL

O doherety certify that the inlormation supplied with this filing does nol qualfy for the exemplion slated in Sechion 119.07(3} (). Flonda Stalutes | further certify thatihe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, thatl am a managing member or manager of ihe
bimited hiability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Flonda Statutes, and thal my name appears in Block 10, oronan

attachment with an address
A

GHATURE AR YV,

SIGNATURE:

INHSE G R (12-98}

LD UVE AR G fnab L CREA T U B R e RAAE I L Vo b w




