FILED

2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # M01000001699

o

'

ecretary of State

1. Entity Name
- _30- feofe ok e
ORIGEN FINANCIAL L.L.C. \ 04-30-2002 90193 042 ***¥50,00
Principal Place of Busingss Mailing Address
421 COX ROAD. STE. 120 4121 COX ROAD. STE. 120
GLEN ALLEN VA 23060 GLEN ALLEN A 23060
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number " Applied For
. 38 3609233 Not Applicable
Zp Country 2p Country 5. Certificate 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

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE Fi. 32301-2525

Streat Address (P.O. Box Number is Not Acceptable)

Yo

City S FL | 2w Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
E;;E CEO and Manager [ Delete TITLE [ Change [ Addition

E K NAME
smerraoonss | Ronald A. Klein STREET ADDRESS
CITY-5T-2F 260 East Brown Street, Suite 200 CITY-S7-2IP
TITLE Birmingham, Michi gan 480 0@ Delete TITLE [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TNLE Manager 3 oeletz TITLE ) change  [J Addition
NAME Gary A. Shiffman NAME
STREET ADDRESS STREET ADDRESS

1700 Mi i

oy S1-2p i Mlddlel?elt Road, Suite 145 CITY-5T-2IP
TILE ® & ? N i TTLE [JChenge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-§T-2IP
TMLE 1 Dalete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-21P GITY-$7-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does nat qualify for the exe
indicated on this report is true and accurale and that my signature shall have the same

mption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am a managing member or manager of the

limited liabllity company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: //Q%Qﬂc ARE REQUIRED 4719702 248-433-2759

SIGNATURE AﬁWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone ¢

Apr 30,2002 8:00 am

CR2E083 (9/01)




