2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALLSTATE MORTGAGE COMPANY OF THE SOUTH, L.C.

L96000001013

Principal Place of Business

444 BRICKELL AVENUE

STE 601

MIAMI FL 33131

Mailing Address

444 BRICKELL AVENUE
STE 601
MIAMI FL 33131-2406

2. Principal Place of Business -

3. Maijling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVED
AKD
FILED

i

00 HAY

AM 11 23
SECRETARY OF STAIL

TALLAHASSEE, FLORIBA

\$II1|I|IIIIiIlIIIHI}I|||||IHIII\|IIIHIIIIIIHIIIIIIIH‘IIHIIHII!

DO NOT WHITE IN THIS SPACE

t

City & State City & State 4. FEI Number ! Applied For
650699028 Nat Applicable
Zip Country Zip Country 0 $5.00 additional

5. Certificate of Status Desired ‘

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHAW, R C

444 BRICKELL AVENUE

STE 801

MIAMI FL 33131

Name

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

|

i

City

FL

Zip Code

8. The above named entity submits this st

Mgt for the purpose of changing its registered office or registered agent, or both, in the State of Fllorida.
- | .
]

SIGNATURE
Signature, typed or pr/in@' name of registered agent and title if appticable. (NOTE. Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE MGR [ pesetn TmE [ changs ] addition
KAME SHAW,RC . NAME
- sTReeT atozezs | 444 BRICKELL AVENUE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33131 CITY- 8T-BP ‘
HLE O petete TITLE | [ change [ Addition
RAME NAME ‘
STREET ADDRESS STREET ADDRESS = D ] N 3 =y =
o a1-2p o a1 20 2 T T T
THLE [ petetn TITLE kRS0, 00 !Hmtﬁihsﬂ [ (Gartton
NAME NAME . d _
STAEET AUDRESS | ~ = STREET AUDRESS
Crry-ST-1P CITY-ST-2IP
nne [ pelete Tme [Jcoangs [ acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY- 81- 1P
TILE [ petete TITLE (O changs  [] Asdition
NAME NAME .
STREET ADDRESS STREET ADGRESS
CITY- 81- 24P CITY-$T-2IP
TIE [ petrm TINE {Jchange [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-37- TP £ITY- 8T-2IP |

11. | hereby certify that the information supplied 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 and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or frustee ernpow ed 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

e AT ANREQUIRED

-’%-'2%-24’%

N AR IR A2

SIGNATURE AND T"PED

D NAME'OF SIGNING MANAGING MEMBER OR MANAGER

Date ‘

Daytima Phone #

i

0CK3000

4

CR2EQ83 (9/99)



