. ,;—w o
i
2002 UNIFORM BUSINESS REPORT (UBR) SIARE
AHU
Py
DOCUMENT # M98000000783 FILED
1. Entity Name
oy 11 i b
ORYGEN, LLC Gz gVl AH 956
SLORLTARY DD E&I‘% A
- AU A
Principal Place of Business Mailing Address ! ZJL\ L ! ’\H ! 5 S ket
1025 ELDORADG BLVD. 1025 ELDORADO BLVD.
BROOMFIELD CO 80021 BROOMFIELD CO 8002
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number 0809 Applied For
47 896 Not Applicable
- n —
dp S Country Zip Country §. Certificate of Status Desired ] $5.00 Additional
e o e . o e - o = Fee Required. e
8. Name and Address of Current Registaered Agent 7. Nama and Add of New Reglistered Agent
Name
C T CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL ‘ Zip Coda
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 Florida. -
SIGNATLURE
Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Fegisterad Agent signature requirad when reinstating) 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
TITLE MGRM ) O oelete TITLE [JChange [} Addition 15_
NAME 1 STRUCTURE,INC. NAME =)
STREET ADDRESS | 1025 ELDORADO BLVD. STREET ADDRESS 2
CITY-5T-2IP BROOMHELDCO 80021 CITY-ST-2IP Un-l!
o
TITLE O Delete TITLE [] Change [ Addition | G+ §
. . v
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Weg— =~ — -~ "= S et o s [ peletg— - -f-TTE - - — - R e e e i byt ==—["]-Change - —[=] Addition - {=-~
e e s o - GD000S FEHUBEA——6B |
STREET ADDRESS STREFT A?DHESs. ke = _DE/ 114 02“01001""01 D N
CITY-ST- 2P ST, e e e WKNNZ0D. 00 #9eksS0, 00
TE [ Detete TME [ Change [ Addition | %,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2if
TIE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2PP CITY-8T-2IP
TILE . [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida 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
fimited liability company or the receiver or trustse empowered to execute this report as required by Chapter 608, Florida Statutes.
= ! [ §7 a -
cueueld yedluirep /5
SIGNATURE: @mm (UGG HEGUIRED /15/02
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER OR AUTHORIZED AEPEESENTATIVE ata P




