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

. ol
LIMITED LIABILITY COMPANY (K.  FLORIDA DEPARTMENT OF STATE mmfﬁﬁhﬂ%§®%
y?: Katherine Harris L s eenrORATION
ANNUAL REPORT e Secretary of State B o
1999 DIVISION OF CORPORATIONS carrn Lo fM LG
H 1 b k
FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payabie To: FLORIDA DEPARTMENT OF STATE
e e &3 DOCUMENT # M96000000130
SHELTER PROPERTIES , LLC 1a. Principal Place of Business Address
C/0 THE SHELTER GROUP ALY C/0 THE SHELTER GROUP
218 N, CHARLES STREET, SUITE 588 218 N. CHARLES STREET, SUITE
BALTIMORE MD 21201-0595 BALTIMORE MD 21201 S TE
R3O
% Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
SAME As # T | o04/18/1996 l MD
Suite, Apt. #, elc. Suite, Apt. #, etc 'L.__m__,__._ — .
4, FEI Number E] Applied For
City & State City & State — T 7] s52-1950867 E] Not Applicatle
Zip Country [ 2p Country - ——J & DateolLasiRepoi ] . Certiicaie of Status Desired
l 04/20/1998 | NI [ |
7. Name and Address ot Current Registered Agent 6. Name and Address ol New Reglstered Agent/OHice
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD “Street Address (P.O. Box Number Is Not Acceptable) ‘

PLANTATION FI 33324
| Suie, Apt W etc.  — T T T T

oy T T ZipCode

FL

9. Pursuanl to the provisions of Sections 608 416 and 608 508, Fiorida Statutes, the above-named limitad liability company $ubmits this statement 1or the purpose of changing
its registered office or regislered agent, or both, in the State of Florida. Such change was autharized by aftirmative vote of a majority of the members | hereby accept the appoiniment
as registered agen\, and accept the obligations

SIGNATURE ___ e e e o DATE _ o
(Hogisiered Agent Azcepwig ADGonUheidy  (RTEE Feg siered Agent Soat we nefquaiembe s tecmbl ogh
10. Tille Managing Members/Managers Business Streel Address City, State and Zip Code
Su e Lo
MGRM| DUKER, MARILYNN K 218 N. CHARLES STREET, SB.Jq BALTIMORE MD
S L2.0
MGRM] RICHMAN, ARNCLD I 218 N. CHARLES STREET, 8{:& BALTIMORE MD

1 I:J OO s

pregpatis sl S
~3/0995- 01073 - 003
N FEH10E. TS Seed10R, 75

11. I dohereby certify that the informatian supplied with this ing does not qualify For the exernplion stated in Section 119.07(3) (1), Florida Statutes | further cerlily thatthe informatian
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under ath, that | am a managing member of manager of the
limited Liability cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes, and that my name appears in Block 13, oronan

attlachment with an address
W Duke—  x 21{vil1q

SIGNATURE:

b
B AIRE Ar.rlf‘ FE L OR PTINTE O NARL OF SGHIMG MA'\N'\GII‘;N[ RAFYE FE CHA M IADE Inits Din
INHSE IO R {12-98)




