2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0O000006452
1. Entity Name
CHROMATASYS, LLC
FILED
Principal Place of Business Mailing Address U I Hﬂﬁ 29 ﬁH 8.‘ 3u
200 5 ORANGE AVE : 200 S ORANGE AVE SF 0T Ay e
SUITE 2600 SUITE 2600 | *;a;f.-‘fg ‘:Ji“
- Dl IIIII RN
2. Principal Place of Business 3. Mailing Address | | l Il‘ | ’ | || ll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
5R-205 - 3665 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired N ?g'ggqlﬂsed;“o"a'
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
’ Name N
INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.C. Box Number is Nol Acceptable)
701 BRICKELL AVE
SUITE 3000 )
MIAMI FL 33131 City FL | 2 Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and title if epplicable. (NOTE: Registered Agent signature required when rainstating) DATE
Uil 1 1K o o
FILE NOW!!! FEE IS $50.00 SO0 e 11?[!? U%JUUS " 4
Make Check Payable to Department of State J . - |
¥ P 2y T R

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR U Delete e’ Oichange [ Acdition
NAME MCOHAN, USHA ‘ RAME
staeeT anoress | 13560 NW MISSION QOAKS DR STREET ADDRESS
CiTY-5T-7IP BEAVERTON OR 97006 GITY-5T-2IP
TILE 7 Delete TITLE [} ohange ] Addition
NAME NAME
STREET ADDRESS — e o e - C— STREET ADDRESS '} .~ - = - - e s e i e
CITY-ST-7IP CITY-ST-2IP ) ) ' ’
TILE ) 7 pelete TITLE ' [ change 7] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TIME ' O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TITLE : [ Detete TILE O change  [J Addition
NAME . NAME )
STREET ADDRESS _ STREEF ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ Delets TITLE [ Change [ Addition
NAME ] NAME .
STREET ADGRESS _ STREET ADDRESS L
CITY-ST-2IP J cov-srae

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hablhty company or the receiver or 1rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Yoz- 263 ~ Yol
SIGNATURE: 3l | Ho3

SIGNATURE AND TYPED OR PRI D NAME OF SIGNING MANAGING MEMBER, H.‘NAGER OR AUTHORIZED REPRESENTATIVE Date ¥ Daytima Phone #

4v  20Es000

CR2E083 (11/00)

|




