2004 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # M03000000008

1. Entity Name
CURIAN CAPITAL, LLC

04-30-2004 90059 035 ****50.00

Principal Place of Business

8055 EAST TUFTS AVE., 10TH FLOOR
DENVER, CO 80237

Mailing Address

8055 EAST TUFTS AVE., 10TH FLOOR
DENVER, {0 80237

24060166

2. Principal Place of Business

3. Mailing Address

1 CORPORATE WAY

.

Suite, Apt. #, atc.

Suitg, Apt. #, etc.

04152004 Chg-LLC CR2E083 (10/03
ATTN: TAX DEPT S35 g 8 (10/03)
City & State City & State 4, FEl Number Applied For
LANSING MI 30-0024958 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
48951 % - Fee Required
I 8. Name and Address of Current Registered Agent - 7-Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM -

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O.-Box Number is Not Acceptable}

City

FL I Zip Code.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations ot registered agent.

SIGNATURE
Signanirg, typed or prinfed nama of registerad agani and tille if applicabla, (NOTE: Ragi Agant sig raquired whan rsi d DATE
Filing Fee is $50.00 2047 «°. Make check payable to ., .
Due by May 1, 2004 - _Florids Qsp_axn!n‘me‘nt’ of State. !~ |
o § 1' b (. 7_«‘ :""?:" l‘.".y- e = .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 7 pelete TILE {1 Change [ Addition
NAME JACK, CLIFFORD J NAME
STREET ADDAESS | 401 WILSHIRE BLVD., STE. 1200 STREET ADDAESS
CITY-ST-2IP SANTA MONICA, CA 90401 CITY-ST-21P
TILE MGR ] B Delete TMLE [J Change ] Addition
NAME EMANUEL, JOSEPH D NAME
STREET ADDAESS | BOS5 EAST TUFTS AVE., 10TH FLOOR STREET ADDAESS
CITY-S1-2/p DENVER, CO 80237 CITY-57-2IP
WLE =~ ) MGR [ Defete S TILE. I .Chenge. [ Addition
NAME MEYER, THOMAS J HAME
STREET ADDRESS | 1 CORPORATE WAY STREET ADDAESS
CITY-ST-21P LANSING, M! 48951 CITY-57-2IF
1ITLE 7 Detere TITLE MANAGER [ Change X:] Addition
;:I::EH ADORESS :::z; ADDRESS MICHAEL A. WELLS
CITY-ST-2P CITY-ST-21P f?}“?IPSHIEE: EE'V?' S‘PE 1200
1ITLE ] Delete TILE SEVIA TIUNILA LA IUEJL [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-S1-21P
TITLE £ Delete TILE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustes empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \qlr\m\ THOMAS MEYER, MANAGER ‘/‘&3-0‘1‘ 517-381-5500

SIGNATURE AND TYFED OR PRINTEW

OR AUTHORIZED REFRESENTATIVE Date

Daytime Phone ¥

_u@ma




