FILED

2004 LIMITED LIABILITY COMPANY Aug 23,2004 8:00 am
___ANNUAL REPORT Secretary of State

DOCUMENT # M03000002652 08-23-2004 90150 019 ****50.00
1. Entity Name
ALTUS ASSOCIATES LLC
J
Principal Place of Busine;ss Mailing Address
6120 PARKLAND BLVD:, SUITE 303 6120 PARKLAND BLVD., SUITE 303
MAYFIELD HEIGHTS, OH 44124 MAYFELD HEIGHTS, OH 44124
il
‘ ,
z Prindpa‘ Place of Business 3. Mailing Address I ‘Il’ll“ m I|||| ””‘ |I”| Ilm I|m ||m II"l ”I‘I I”H I”’ “lll, m IIH
Suite, Apt. #, etc. Suite, Apt. #, elc.
uie. Aptwele urie. ApL F. el 06142004  Chg-LLG CR2E0B3 (10/03)
City & State ) City & State 4. FEI Number Applied For
22— 3% AL Nat Applicabia
Zi ‘1 Count 2Zi Count " . iti
® Lty P uny 5. Certificate of Status Desired [ $5.00 Additional
| Fee Required
- 6, Name and Address 6f Current Registered Agent T "7 7. Name and Address of New Registered Agent
. Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32301-2525
¢ City FL Fip Coce
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typad or printed name ot registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make ¢heck payable to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM . [ Detete THLE [ Change [ Addition
NAME ALTUS CAPITALLLC NAME
STREET ADDRESS | 6120 PARKLAND BLVD., SUITE 303 $TREET ADDRESS
CITY-ST-2P MAYFIELD HEIGHTS, OH 44124 CITY-ST-21P
THLE ' . 1 Detete TE [ change (7] Addition
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-21P } CiTY-ST-2IP
TITE . - . - O Delete TiTLE R . - - - [J change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE - £ Delete TNLE O change [T Addition
NAME ‘ NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE ) O Dealete TITLE ] Change [ Addition
NAME ) NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-21F CITy-S1-2IP
TITE i O bekete e O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-81-7iP CITy-S1-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee gmpowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED OR ‘RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phene #




