Flle on or before May 1, 1999 or Limited Llability Company will be

subject to a $ 400.00 LATE FEE. . '_.L“ “F STATE o
LIMITED LIABILITY COMPANY <SR FLORIDA DEPARTMENT OF STATE T AP QRR
[ Katherine Harris . .
ANNUAL REPORT Secretary of State e RIS 6

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name eng Mg dddress. DOCUMENT # M96000000342

SHELTER MORTGAGE COMPANY, L.L.C.
4000 WEST BROWN DEER ROAD 4000 WEST BROWN DEER ROAD
BROWN DEER WI 53209-1221 BROWN DEER WI 53209

DIVISION OF CORPORATIONS

1a. Principal Place ot Business Address

ATTN: Beins S Levy

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
o B 09/12/1996 DE
Suite, Apt. #, elc. uite, Apt. ¥, etc. . .
uie. Ap P 4. FEV Number :
D Applied For
City & State City & State 39-1856165 [:] Nol Applicable
. 5. Date of Last Repon . i f i
7 oy 0 Cauniry a P 6. Certificate of Status Desired
07/27/1998 ]
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/Office
Name

NRAI SERVICES, INC.
526 EAST PARK AVENUE Stigst Address (P.0. Box Number Is Not Atceptable)
TALLAHASSEE FL 32301

WE"HWE" e

ciy ST T 2 Code

FL

9. Pursuant to the provisions of Sections 608.416 ang 608.508, Flarida Statutes, the above-named imited liability company submits this statement for the purpose of changing
its registered office or registered agent, orbeth, in the State of Florida Such change was authorized by aftirmative vote of a majarity of the members . | hereby accept the appoiniment
as registered agent, and accept the obligations

SIGNATURE . DATE

(Fogustered Agent Araap! (g Appes i irill (NOTE Hugrabord AQe T Saralre, 1 e | whnes e abalug

10. Title Managing Members/Managers Business Street Address Cnly, State and Zip Code

MGRM| SHELTER MORTGAGE CORg . | 4000 WEST BROWN DEER ROAD | BROWN DEER WI

S L BIWH I - R
~I7 '.f| l'-i —|"1v—|_|1 D2 -0
FResinR, TS k] RO, T

11. I do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i). Fiorida Statutes [further cerlify that the information
indicated on this annual report is true and accurate and inat my signature shall have the same legal effect as if made under oath, that | am a managing member ¢r manager of the

limited liability company or the receiver or t;?ee empowered 10 execute this report as required by Chapter 648, Florida Statutes; and that my name appears in Block 10, oronan

| K’“ >, V'M '%'5»3?@/ %3’/?? @'W).i’éo? .ré/o

SIGNATURE:
.
SIGHATURE ANDTYP: ik Fre (lr AN RAATIA L M M R LR RAAR A LEAEER

INHSEI10Q R [12-98)




