FILE NOW: Fee after May 1, will be $588.75

FILED

ITFEB~3 Pl 2: pg

SECREYARY o
TALMMS&EE,OFL

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQORATIONS

LIMITED LIABILITY COMPANY ¢ ;' s
ANNUAL REPORT

1997

FILING FEE Annual Report $100.00 + $103.75 Corporion Supptamenl
|_$203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE |

T Neme on Ml Aodee — DOCUMENT #496000000130

STAT
ORFDEQ

1a. Principal l;laoa of Business Address
SHELTER PROPERTIES, LLC

C/0 THE SHELTER GROUP /0 THE SHELTER GROUP

218 N. CHARLES STREET, SUITE 500 18 N. CHARLES STREET, SUITE
BALTIMORE MD 21201-0595 ALTIMORE MD 21201
If above mailing address is incorrect in any way, lins through incorrect information and enter correction in Block 2a.
2. Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualified } 3a. Stale of Formation
SAME xlr
Suite, Apt. #, etc. Suite, Apt. #, efc. )4 / 1 8 / 1 996 D
4, FEI'Number D Applied For
‘ . §a-186086Y
Cily & State City & State D Not Applicable
Zip Country pape County 5. Date of Last Report 6. Cortificate of Status Desired
S8 2% Addlional Foe Begquued D

7. Neme and Address of Current Registered Agent 8. Name and Address of New Reglatered Agent

Nema

C T CORPORATION SYSTEM

1200 SOUTIL PINE ISLAND ROAOD ~Street Address (P.O. Box Number is Nol Accaplable)
PILANTATTION FL 33324

ufte, . ¥, e,

City Zip Code

FL

9. Pursuant lo the provisions of Sections 608.416 and §08.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing

its registered afce or registerad agant, or both, in the State of Florida. Such change was authorized by atfirmative vote of amajority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE

DATE
(Registered Agant Accephng Appointmenl)  (NOTE Regstersd Agent signaturé required when isinslating)
10. Tile Managing Members/Managers Business Btreet Address City, State and Zip Code
MGRM DUKER, MARILYNN K 418 N. CHARLES STREET, SUI BALTIMORE MD

MERM |prctMAN, ARNoLD T.  slig M. CHarles STRALT, $uTTE Sloo , BALT MoRe MD

\ 10000 Pare 1 —
| B2 er TG 1 R
Wk (13, 7L RN, T,

Jha-t- 47
D) )
11. 1do hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. |turther certity that theinformation

indicated on this annual report is true and accurate and that my signature shall have the same legal etect as if made under oath; that | am a managing member or manager of the

limited liability company of the receiver or trustee empowered 1o execute this rapor! as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address. /

SIGNATURE: }yi/””lﬁli&: ﬁ;lxnn K, Duker  1/24/97 (4]10)962-0595

SGRATURE SND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER Dals
INHSEI0 R(12-96) W/ !

Daytime Pnone W




