2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DIREX VENTURES, L.L.C.

LOO000004667

Principal Place of Business
200 $. ORANGE AVENUE, SUITE -2800- | DO
ORLANDO FL 32001

Mailing Address
200 S. ORANGE AVENUE SUITE 2808 { 3O
ORLANDO FL 32801

2. Principal Place of Business

3. Mailing Address

Suute Apl. #, etc.

Suite, Apt. #, etc.

FILED

OIMAY -3 PH |: 13

SECRETARY OF S
TALLAHASSEE, !'Lg%]IEA

KRR

_ DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

Sude. 1365 TTTSule 2os
City & State City & State 4. FEI Number Applied For
5q - ’bc’q 'qr,a' Not Applicabie
Zip Country Zip Country cl $5. 00 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
KHANANI, M. OWAIS Street Address (P.0. Box Number is Not Acceptable)
ree ress (F.U, Box Number is Not ACCep e
200 S. ORANGE AVENUE, SUITE 2886 | 30O
ORLANDO FL 32801 C
Suite 1Doo
City FL Zip Code
8. The above named ery j;\bisthC/( nt for the purpose of changing its ‘egistered office or registered agent, or both, in the State of Florida.
SIGNATURE - - i . Owai 5 KL\‘*\’\ON\\ L{"' 3o-ol

Signature, typtr printed marme of

nt and title if appﬂcshle

(NOTE Regustersd Agent sngnaburs raquired when reinstating)

DATE .,

{ I
FILE Nl Wil FEE I $50.00
Make Check Pa rab eto Depa\rtment of State

20004 3 aa852—-—4
5 /31 A —-D T094—— 005
skl 0 sekskkS0, 00

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS ] CHANGES

ImeE MGRM [ elets e Wighange  [J Addition
NAME KHANANI, M. SALEEM NAME .

steet rooress | 200 S. ORANGE AVENUE, SUITE 2866 | 300 STREET ADDRESS 5(.)(-\6. (Boo

CITY-ST-2P ORLANDO FL 32801 CITY-5T-2P

TITLE MGRM O petete TIMLE FEchange [ Addition
NAME KHANANI, M. OWAIS | 3 HAME

steer anoress | 200 S. ORANGE AVENUE, SUITE 2866 L o STREET ADDRESS %

CITY-5T-7IP ORLANDO FL 32801 CITY-5T-ZIP 6U‘c-\<‘ ISOQ

THILE MGRM ] Delste TITLE Bcharge [ Aadition
MAME KHANANI, M. HANI 3 NAME

smeer aooress | 200 S. ORANGE AVENUE, SUITE 2800 SO STREET ADDRESS S Ul

oggze | ORLANDO FL 32801 onv-s1.2p de (3eo

TITLE [ Delete FIILE - - [ change [ Addition
HANME N NAME _ } .

STRAET ADDRESS STREET ADDRESS

oITY-gT-2IP CITY-ST-21P

TiLE (3 etete TITLE ] change  [_] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2

TILE [ pelete TITLE ] Change T[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-27 CHY-ST-2F

.o

s i «J;n\

11. | hereby certify that the information supplied with this filing does not quaiity for :he 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 tiie same legal effect as if made under oath; that | am a managing member or manager of the
firmited liability company or the receiver or trustee empowered to exacuté this r:port as required by Chapter 608, Florida Statutes.

o Khanani 4-300] H07/540-91%)

LSIGNATURE

SIGNATURE ANDTVPED OR PR!NTED NAME OF;IGNING MANAGING MEMBER, MAN: GER, OR AUTHORIZED REPRESENTATIVE

J Daytime Phonra #

4V 2EHS000

CR2E083 (11/00)



