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2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ORIGEN INSURANCE AGENCY, L.L.C.

M01000001848

Principal Place of Business

4121 COX RD.. STE. 120
GLEN ALLEN VA 23060

Maifing Address

4121 COX RD.. STE. 120
GLEN ALLEN VA 23060

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

_ IO

FILED

Jan 16, 2003 8:00 am

Secretary of State

01-16-2003 90232 039 ****50.00

LR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 38‘3609245 Applied For
Not Appiicable
Zi Count Zi Countr iti
P ountry P ountry 5. Certificate of Statys Desired O $5'00 Add'"c’"a"
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 - T T T T Name T - —
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 =
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or primtad name of regisiered agent and tilie if applicable {NOTE: Registered Agant sighature required when reinstating) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State
Pue By May 1, 2003
8. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
Tme MGR O pelete TILE [J Change [ Addition
NAME KLEIN, RONALD A NAME
STREETADDRESS | 260 E. BROWN ST., STE. 200 STREET ADDRESS
CITY-ST-21P BIRMINGHAM MI 48009 CITY-ST-2IP
TITLE O elete TiTLE [OcChanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2P
T T ) - - O belete TILE T - - T T === Mohange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CTY-ST-2IP
TIE 3 petete TITLE [Jchangs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE (7 Delete TTLE ] Change [T Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP
TME O Deiete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P

1. | hereby certify that the information supplied with this filin

g does not qualify for the exemption stated in Section 119.07(3
indicated on this report is true and accurate and that my signatura shall have the sama legal effect as if made under oat|
limited liability company of the receiver or trustee empowered to exectie this report as required ty Chapter 608, Florida

[-13-03

)i}, Florida Statutes. | further certify that the information
h; that | am a managing member or manager of the
Statutes.

8K -217- Ll

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cata Daytime Phone # .

CR2E083 (10/02)




