2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

97000001253

1. Entity Name

THE ALTUS GROUP, L.C.

I Principal Place of Business
2101 SOUTH WAVERLY PLACE

SUITE 200 A

MELBOURNE FL 32901

Mailing Address

2101 SOUTH WAVERLY PLACE
SUITE 200 A

MELBOURNE FL 32901-54%5

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVES
AND
FILED

Q0 MAY =3 PHI2: |0

g
A

ECRETARY GF STATE
LLAHASSEE. FLORIDA

U BRI O

DO NOT WRITE IN THIS SPACE .

ALBRITTON, MORRIS WAYNE ©
2101 SOUTH WAVERLY PLACE **;,

—— ———
City & State City & State 4. FE| Number OT CAB Applied For

N APPLI LE Not Applicable

- : - -
Zip Country i Country 5. Certificale of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

FENN

SUTE 200 A- "~
MELBOURNE FL 32001- . . City FL | 7P Code
8. The above named entity sﬁbmits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicable. [NOTE: Registared Agent signature required when reinstating} DATE
. e e — - I, FILE NOWMLFEE IS $50.00.. . .. | -.. - .. .
" Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
Tme MGR - 1 Detots TITLE (] change [ Addition
NAME HOLEMAN, VAUGHN DALE “NAME ] — .
stremn anoaess | 4545 DEERWOOD TRAIL BTREET ADDRESS 4000 D%%E%%ﬁ%iﬂj 4 1
anarze | MELBOURNE FL 32934 oy -z -05/30 i5=-te
““-!r, - |MGR - [ petetn TITLE - [ Changs [ ] Addition
mwe " *| ALBRITTON, MORRIS WAYNE -
STREET ADDRESS: 251.1 GRAN TETON BLVD. STREET ADDRESS
emi-s1-i 7| MEEBOURNE FL 32935 cITy-s1-71p
TITLE ,// . ] petem TITLE Tl changa [ Adtitlon
NAME o WAME
STREET ADDRESS STREET ADDRESS
CATY-37-2IP CITY- $T-TIP
TmE ] petete TITLE {Jchanga  [] Additlon
NABE NAME
STREET ADDRESS - STREET ALDRESS s
CITY-37-2P cITY-37-71P
113 [ petete TITLE ] change [ Addition
NAME " NAME
STREET ADBRESS STREET ADDRESS
) 5 L CITY-2T-2IP
TE T - OJ betate f e (J toangs [ Addition
IR Ton sl Lata S b e R BT
STREET AJRESE STREET ADDRESE
ciry er- 2P CITY-$T-7P

indicated on.this report is true and accurate and that my,
. ¥ imited liability company or the receiver or trustee gmp

SIGNATURE:.

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 179.07(3)(i), Florida Statutes. [ further certify that the information
' all have the same legal effect as if made under oath; that | am a managing member or manager of the
cute this report as required by Chapter 608, Floricla Statutes.

4277 LB O (4047) 68~

2887

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytime Phone #

4v  26ct000

CR2E083 {9/99)



