— &

DOCUMENT #  M96000000130 _ /- NSTATEMENT 20 -
1. Entity Name - ot @ - e
SHELTER PROPERTIES, LLC ' \F‘&\\\,E ’
gy MW
pec 22
Principal Place of Business Mailing Address 0 T Qﬂbﬁ‘E
C/0 THE SHELTER GROUP C/O THE SHELTER GROUP : g CRE N?\‘(\,:Q FF\E@R\ 1
218 N. CHARLES STREET. SUITE 220 218 N. GHARLES STREET. SUITE 220 | 'V\.\—:\H hSSH '
BALTIMORE MD 212010595 ) BALTIMORE MD 212010595 ”\
S — GG AT
Suite, Apt. #, atc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
" City & State : City & State - 4. FE! Number T JAppfied For
| 52-1950867 Not Applicable
Zip Country Zip Country " . $5.00 addttionat
§. Certificate of Status Desired ~ [%] Foo Required
“mmmer e ——— B, - Name and Add of C Reglstered Agent - — —_—] 7..Name and Address of New. Registerod Agent
Name
C T CORPORATION SYSTEM . Street Addrass (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
) City FL ! Zip Code
- 8. The above named gntity We of changing Its registered office or registered agent, or both, in the State of Florida,
: VICKY GOLDSTEIN ’ ’
sionarure X LALL : '04¥]  SPECIAL ASSISTANT SECRETARY X
Signature, typed of plw nun\,ﬁ' registered agent and fite if appiicable. {NOTE: Regis Agent required whaen rai d DA
[
T o [ Waks Check Payabie 1o Dapariment of State—| ——
9. " MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
e | MGRM : . O oelete me - . [ Change [ Addition
NAME OUKER, MARILYNN K NAME
seet aooress | 218 N, CHARLES ST., #220 STREET ADORESS | o . —
omv-st2e | BALTIMORE MD 21201-0565 aTv-st-2p SoOnDZ2S2a44 1 B
! ’ TME . e S 1 VAR ST It ] it
TITLE MGRM O oetete TIME ey S R tion
NAME RICHMAN, ARNOLD | NAME
STREET ADDRESS | 248 N. CHARLES ST., #220 STREET ADDRESS
CITY-57-2IP BALTIMORE MD CITY-ST-2P
TTME : = S ) = petete B el Sa— — = [ Change — [ Addition
NAME NAME ) ’
STREET ADDRESS STREET ADDRESS
- CirY-ST-2P : . CITY-§T-2P
TLE O Delete TILE O change [} Addition
HAME . NAME
STREET ADDHES‘,‘: S : STREET ADDRESS
CITY-ST-2P ) EITY-§T-2IP )
TITLE ! v‘. [ Detate THLE ‘ ’ [3 Change  [] Addition
NAME . NAME
STREEF ADDRESS - : - STREET ADDRESS
CITY-5T- 2P CITY-8T-2P
TE - 3 Delete TILE [Jchange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2P

_11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
indicated on this report is true and accurate and that my signature speall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver; trustes empoywqred to axécute this report as required by Chapter 608, Fiorida Statutes.

“‘ PR __ l
i S UTRGReen [Reardodt” #19 %68-059s

ME OF SIGNING NANAGING MEMBER OR ummant Date Daytima Phone #

SIGNATURE:

|

CR2E083 (5/00)




