2001 UNIFORM BUSINESS

REPC

wl ‘JBR)

FiLED

DOCUMENT # wmM96000000130

1. Entity Name

SHELTER PROPERTIES, LLC

01 HAY -1 AMII: 10

CRETARY OF STATE
Ti?ELAH}\SSEE FLORIDA

SIGNATURE:

SIGNATURE A

T

ME QF 3IGNING MANAGING rEMBER MANAG :

P

R A

Principal Place of Business Mailing Address
2. Principal Place of Business 3. Maiiing Address
218 North Charles Street 218 Ndrth Charles Street ﬂ#Lgig
Suite, Apt. #. alc. Suite, Apt.|#, etc. DO NOT WRITE IN THIS SPACE L
Suite 220 Suite |220
City & State City & Statp 4. FEI Number Applied For
Baltimore, MD Baltimore, MD 52=1950867 Nat Applicable
Zip Country Zip Country - . $5.00 additional
21201 USA 21201 USA 5. Certficate of Status Desired — BX Fog'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
CT Corporation System
1200 South Pine Island Road Street Address (P.Q. Box Number is Not Acceptable)
Plantation, FL 33324
1
City FL Zip Code
8. The above named entity submits this statement for the purpose of bhanging its r. gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titia if applicable. 7 (NOTE:  egstered Agent signature required when reinstating) DATE -
R H S 119t —
L J"'.'l 11 —— LI b
. il Ej_lzg_yCﬂ&Ilt FEE |s§sso o0 . | - ﬂ :Mr_;_ Dl i '“DFDrr o
; Make{Check Pay: xble to Department of State FERRDL 00 sdEEELD 1)
‘g
.9 MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
e 1 oelete TITLE MGRM I changs ] Addition
NAME NAME Marilynn K. Duker
STREET ADDRESS seeTAoDRESS | 218 North Charles Street, Suite 220
CITY-5T-ZIP CITY-5T-2P Baltimore s MD 21201
TLE ™ pelete TITLE MGRM O crange [ Acdition
NAME NAME Arnold I. Richman
STREET ADDRESS SIETADDRESS | 218 North Charles Street, Suite 220
CITY-ST-2IP CITY-ST-2IP Baltimore . MD 21201
TITLE [ Deiete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-VST-EIP CITY-ST-2IP
TITLE 1 Detete THTLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CnyY-ST-2IP CITY-ST-2IP
TMILE Ol etete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2I1P CITY-§T-2IP
TILE Olpelete TIMLE [J change  [] Addition
NAME NAME
STREET ADDRESSs STREET ADDRESS
CITY-ST-2IP | ciry-st-z
11. | bereby cemfy that the information supplied with this filing does nat qualify for 1t 2 exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated 4n this report is true and accurate and that my signature] shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to ekecute this rej ort as required by Chapter 608, Florida Statutes.

4130/01 (UIONGL-CKAS

R.}JR AUTHORIZED REPRESENTATIVE

Dart Daytime Phone #

CR2E083 (11/00)



