2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 95000000898

1. Entity Mame -

SHELTER REALTY, L.C.

|
APPRDV@D
I

0O HAY -2 MTHI: 55

SECRETARY OF STATE
[ALLAHASSEE.\FLDRiDA

Principal Place of Business Mailing Address
1330 GALLEON DRIVE P.O. BOX 1826 |
NAPLES FL 34102-7112 NAPLES FL 34106-1826 ' ’
Suite, Api. #, etc. : Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
55‘062604§ Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
| Fee Required
. 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regisiered Agent
el = ar B o _Ngan_w_ ) ) i
VOGEL’ JAMES D Street Address (P.O. Box Number is Not Acceptable)
3936 TAMIAMI TRAIL NORTH |
SUMTE B : |
NAPLES FL 34103 : 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.

SIGNATURE |
Signature, typad or printed name of registered agent and bile if applicable. {NOTE: Registered Agent signature required when reinstating)  ~ | DATE
FILE NOW!I! FEE IS $50.00 |
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ) ADDITIONS /{CHANGES

TITLE MGRM ) } O petets NTLE [change [ Adidition

WANE CARLSON, GARRETT G SR. NANE

swaeer aoohess | 1330 GALLECN DRIVE ETREET ADDRESS

ciy-s1-p NAPLES FL CITY-ST-21P

e MGRM O Detete TLE [(Jcbangs {1 Addition

NAME SCHELL, LYNN CARLSON - NAME TOOOD225955 7T ——4

swwet amokess | GO0 SECOND AVENUE, SOUTH || STREET ADDRESS -5/134 0--01088--1113

etz | MINNEAPOLIS MN 55402 ent-st-p RS, 00 #sekeS). 00

me[MGR 1 peta | e _ ! Ol chenge ] Aucttion

wwe | VOGEL JAMES D o T nAME T T e N

amme awoness | 3936 TAMIAMI TRAIL NORTH SUITE STREET ADRAESS i

CITY-$T-21P NAPLES FL 34103 " ciy-st-mp ‘

TTE [ ! [ Detetn e Clchangs [ Addition

NAME ‘ NAME'

STEEET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P o ) CITY- ST- TP

mE . 3 Detets nns } (D changs (] Addition

wME T NAME

STREET ADIAESS ETREET ADDAERS

oy n-"z:r‘i':. : CITY-31- TP

e [ detetn TME [Jchangs [ Addition

NAME . - NAME i

STREET ADDRESS STREET ADDRESS

CITY-81-P CITY- 81- 1P !

11. | hereby certity that the information supplied with thig filing doas 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 g my signature shall have the sal qal effect as if made under oathy; that | am a managing member or manager of the
limited liability company or the receiver or trusty /‘ mpowered to execute thigren ired by Chapter 608, Florida Stalutes.

IRk f-(3-60 |i U[-R62-B3THL

SIGNATURE: ___SIGI

SIGNATURE AND PPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANA&E\

Date | Daytime Phone #

dv  E£¥6L100

CR2E083 (9/99)



