2001 UNIFORM BUSINESS REPORT (UBR) N

DOCUMENT#  LO0000009876 |
1. Entity Name { Fl L E D '
POINTDIREX MANAGEMENT. LL.C. O] HAY |1 AM 9 28
|
: — QECRETARY OF STATE
Principal Place of Business Mailing Address TA L LA &_‘ A 04 E;: FLO R i U f\
200 5. ORANGE AVENUE. SUITE-2808- | 360 200 . ORANGE AVENUE. SUITE 2866 1300
ORLANDO FL 32801 ORLANDO FL 32801
Swte Apt #, etc Suite, Apt. #{. etc. . DO NOT WRITE ijJ THIS SPACE
! \-3: D — 6"‘-{\11@, \'30‘3 . - —— } o - ey — -
c»ry & State City & State 4. FE! Number J]Applied For
' T Not Applicable
Zip Couniry Zip Country . ) ‘ $5.00 Additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name j
|
KHANAN|, M OWAIS Streat Address (P.O. Box Number is Not Acceptable)
200 5. ORANGE AVENUE, SUITE 2869 1 D00
ORLANDO FL 32801 Suwie (3o
City : FL Zip Code
8. The above named ent(sﬁﬂhe purpose of changing its registered office or registered agent, or bath, in the State of Floridatj‘
. | -
SIGNATURE M. OwWals & "\Anan\ i o 30“0,
Signature, typed or printed nama of mqislsre# ageri and title if applicable (NOTE: Reqgistered Agent signature required whan reinstating) ) ‘ DATE
' |
-. FILE.NOW!!! FEE IS $50.00 . . . o . -
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS e 10, . ADDITIONS /CHANGES
TILE MGRM [ Detete me ¢ i 'l Hcmnga O Addition
N KHANANI, M. SALEEM Nk Suite Bco. f
stwee ooress | 200 S, ORANGE AVENUE, SUITE 2668 {300 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 GITY-ST-ZP ‘
TILE MGRM - ' [ Delete TITLE \ - : Change  [] Addition
NAME KHANANI, M. OWAIS NAME Sutte 1800 \ 5
steer aoRess | 200 S. ORANGE AVENUE, SUITE 2668~ 1 3CO STREET ADDRESS
CITY-ST-2IP -ORLANDO FL 32801 . CITY-ST-2IP 3 N . o
TME MGRM 3 Dekete TME 1 j Change [ Addition
e KHANANI, M. HANI e - Sulie [3eo "
STREET ADDRESS | 200 S. ORANGE AVENUE, SUITE 2888 12¢0O STREET ADDRESS ‘ B
crv-s-2¢ | ORLANDO FL 32801 a-si-21 | -
TITLE . O Delete TITLE 1 Dl __II:l 3438 % ]_ '-'n"r?'
NME | AME - -6/ 187 81 - asarafSD S0+
STREET ADDAESS i STREET ADCRESS TS U0 e
CITY-ST-2IP . CITY-ST-2IP L
TILE [ Detete TILE ‘ {Jchange [ Addition
NAME : NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me [ Dekete TmE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-S8T-2IP
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
lirnited liability company or the recei\!er pr_trug.tee | owered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: - vfh\ L Ohats Khanmanm Y=ol Llcq Jso-191
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals y1|me Phone #




