= . 20603 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

¥

DOCUMENT # 02000004008 -
1. Entity Name T E E {m D
SHELTER LLC oy
Q3 MAY -5 PH12: 20
Principal Place of Business Mailing Address e AT & 1"1 t
2665 SOUTH BAYSHORE DR.. STE. 703 2665 SOUTH BAYSHORE DR. STE. 708 SEORETARY OF £LORIDA
MIAMI FL 39193 MIAM! FL 33133 TALLAHASSEE, ~
S s G AT A
Suite, Apt. #, etc. Suite. Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FE! Number ) Applied For
41-2082237 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gi'gg,lﬁf::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WORLD CORPORATE SERVICES, INC.
2685 SOUTH BAYSHORE DR-, STE. 703 Street Address {P.Q. Box Number is Not Acceptabie)
MIAMI FL 33133
City . FL Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titie if applicable. {NOTE: Registerad Agent sighature required when rainstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS /CHANGES

TITLE MGR ] Delete TITLE [Jchange [ Addition
NAME ZIMMERMANN, KLAUS NAME

smeet A00%ss | 2665 SOUTH BAYSHORE DR., STE. 703 STREET ADDRESS

CITY-ST-2IP MIAMI EL 33133 CITY-ST-21P

TILE 7 petete TILE MGR ] change [ Addition
NAME NAME Seuss, Stefan

i;"fi :“;:533 iﬁi:‘;‘l’:ﬁs 2665 S. Bayshore Drive, #703

o -~ Miami, F1. 33133

TITLE [ pelete TTLE [Jchange  [] Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST.ZIP

TLE O oelete TILE ey 4y IP nge. (7 Adition
e e SO001 o924 Tis 0

ST T T e S]] R

STREET ADDRESS STREET ADDRESS ] 5.'}]_‘5."0.:‘: ‘“"'Ul I 13_ ~tle **Jl 1 » fmed
CITY-ST-2IP CITY-ST- 2P

TiTLE [T Detete TILE [ ohange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-7IP

TITLE [ pelete TILE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149,07(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 liability company or the receiyer or trustee empower exe is report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁE@U@R&%%}M Seuss 3/04/03 (305) 858-9900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Ol AUTHORIZED REPRESENTATIVE Datw Dawtime Phone &

0014794

CR2EQ83 (10/02)



