2001 UNIFORM BUSINESS REPORT (UBR)

APFRUYE.
AN

DOCUMENT # LO0O000006325

1. Entity Name

POINT DIREX.COM, L.L.C.

FILED
O HAY ~3 PH 4 )|

SECRETARY OF STATE
TAL-L AHASSEE, FLERIDA

" QRLANDO FL 32801

Principal Place of Business Mailing Address

200 . ORANGE AVENUE, SUITE-2808- 1300 .
ORLANDO FL 32801

200 5. ORANGE AVENUE. SUITE 2800~ [3 00

ARG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Suvke. {300 ‘ - T SGide 10O - e e e s - —
City & State City & State 4. FEl Number Applied For
Nat Applicable
Zip Country Zip Country 0 $5.00 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

KHANANI, M. OWAIS
200 S. ORANGE AVENUE, SUITE 2886~ [3 CO
ORLANDO FL 32801

Name

Street Address (P.O. Box Number is Not Acceptabla)

Sute. {260

City

Zip Code

FL

f for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N, owas  Khanand

Y- da-al

8. The above named enn -submits this ateme
SIGNATURE L
Signature, typs [+

nnted name of register: agent nnd title if applicabla. (NOT: ; Registered Agent signature required when reinstating) DATE
[P g 1l
FILE N|| 1W“! FEE [S $50.00.
Make Check Pt abie to Department of State
i d
9, MANAGING MEMBERS /MEMBERS ) 10. ADDITIONS/CHANGES
TITLE MGRM [ Defete TILE ’ﬂ Change [ Addition
NAME KHANANI, M. SALEEM : NAME
sraeer aooness | 200 S. ORANGE AVENUE, SUITE-2869 1360 smeraoness | Sulle. 1300
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP
TME MGRM O Delete TITLE 'ﬂcnange [ Addition
NAME KHANANI, M. OWAIS 1360 NAME
streer anoress | 200 S. ORANGE AVENUE, SUITE -2860 STREET ADDRESS . o0
GITY -5T-21P ORLANDO FL 32801 CITY-ST-2IP Saile 13
e MGRM O Delete TTLE ¥ crange [ Addition
NAME KHANANI, M. HANI NAME
stheeT aooaess | 200 S. ORANGE AVENUE, SUITE 2606 13co sweTaonRess | &5 ke, 1300
cmv-st-2p | ORLANDO FL 32801 CITY-ST-21P
TITLE O velete THTLE [Jchange [ Adeition
- _O000D4SRE550——0
STREET ADDRESS - = STREET ADDRESS- THE/3 1‘76"1_ ;) 1 D 4 1___,3.3 1 -
CITY-ST-2P CITY-5T-2IP e e e
TITLE [ Delete TITLE [ Change I!_'l ‘Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
mme 4 ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDYESS STREET ADDRESS
CITY-$T-2P CIFY-ST- 2P

|

11. | hereby cerlify thal 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 he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: Q/as S5 ECM oudds Rhewvant  $30-] 407[5(10—9 194
SIGNATURE ANDTYPED‘(‘EI PFIINTED NAME OF SIGNING MANAGING MEMBER, l‘.lN AGER, OR AUTHORIZED REPRESENTATIVE Date Da ime Phone #

4v  B8GES000

CR2E083 (11/00)



