7
i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
DIREX INVESTMENTS, L.L.C.

LOOO00009356

Principal Place of Business

200 S. ORANGE AVENUE, SUITE -2868- | B
ORLANDO FL 32801

Mailing Address

200 5. ORANGE AVENUE SUITE-2808 | 3T
ORLANDO FL 32801

2. Principal Place of Business

3. Mailing Address

~ Suitg, Apt. #, et

Suite, Apt. #, etc.

APPRUYy:
ARD
FILED

0l HAY -3 PH §: 0

SECRETARY g < rare
TALELAHASSEE. F7 gé%a

AR R

S 1300 1T sSaies 13cc Ty T » )
City & State City & Stale 4, FEI Number AApplied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 ﬁfdditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

KHANANI, M. OWAIS
200 S. ORANGE AVENUE, SUITE gege 1dCC
ORLANDO FL 32801

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

City

Suile 1360

Zip Code

FL

8. The above named entity Zubmits this staternent for t
SIGNATURE ] g

(_‘_

purpose of changing its registered office or registered égen}, or both, in the State of Florida,

M. Dwads K{\cu\an \

3o-0)

. Signature, type; Wed nama of registerad a; i e;a;pticable. {NQOT! Registerad Agent signature required when reinstating) DATE
~  FILEN }lwm ,FEEJ% $50.00
Make Check P2 1&il%;}e to Department of State
X .

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES

e MGRM O Delete s X Change [ Addition
NAME KHANANI, M. SALEEM HAME "

STREET ADDRESS | 900 S. ORANGE AVENUE, SUITE 289~ | 200 STREET ADDRESS 6&4,\‘-\3— iS00

CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2P

TILE MGRM £ Delete mE K Crange [ Addition
NAME KHANANI, M. OWAIS NAME

STREET ADDRESS | 200 §. ORANGE AVENUE, SUITE-2888 | He=D> STREET ADDRESS 6(41‘-6 |3OC>

CATY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP

TILE MGRM 1 oelets TITLE ' S@hange 7 Addition
NAVE KHANANI, M. HANI NAME .

STREETADDRESS | 900 S, ORANGE AVENUE, SUITE-2860- 1300 STREET ADDAESS su_{-\e_ \AOD

CITY-ST-2IF ORLANDO EL 32801 ’ CITY-ST-2IP \

TMLE [ oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CIY-5T-2P CITY-ST-ZIP — IOl ey L = R
e [ Delee e C T T-05731/01 - 01 Ofkener 1120 Adciion
NAME NAME wd¥S0, 00 saokekSD, (0
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

me-, O Delete TITLE {Jchange [ Additian
nave 3 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P = CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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
timited liability company or the raceivar or trustee empowered to executea this aport as raquired by Chapter 608, Florida Statutes.

SIGNATURE:

""7?,%“”3&1 ‘i Owais Khanant  4-30-of  do7)s40-914/

SKANATURE AND TYPED DR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats

Daytirfe Prione #

4 £e¥5000

CR2E083 (11/00)

o
il
.



