2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DIREX SOLUTIONS, LL.C.

LO0000011462

*

Principal Place of Business

OREANDO-F~-0200t—

Mailing Address
200 S. ORANGE AVE. §1:. a&8- [Ic.O
ORLANDO FL 32801

APPRUYE
AR
FLED
O HAY ~3 PH 4: 09
SECRETARY OF STATE

dv  ¥eEs000

TALLAFIASSEE, FLORIDA

R

2. Principal Place of Business 3. Mailing Address
SDO) Lucen Goy
Suite, Apt. 4, etc I Suite, Apt. #tetc e . DO NOT WRITE IN THIS SPACE e
Saille. Bad Qe | 2o = ———
City & Stala ; City & State 4, FE! Number Applied For
4 land , FL 59-3672710 Not Applicable
Zi I i -
= - Gun “’ Ze Country 5. Certificato of Status Desied ] $9-00 Additional
5 ;)"] ) Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Nama
KHANANI, M. OWAIS Sireet Address (P.O. Bax Number is Not A bla)
raet rass (P.O. Box Number is Not ccepla =]
200 S. ORANGE AVE., STE-2808- 1300
ORLANDO FL 32801 6\-1,{'\& (1300
City FL Zip Code
8. The above named entity (ubmits this staterperit for e purpose of changing its registered office or registered agent, or both, in the State of Florida. ‘
IS r -
, SIGNATURE __ < 2 M. ¢ RANS K\\Q.ﬁg,n\ L" Jo-o}
Signatura, typed of printed name of registered age‘ﬁt and title i applicakia. (ND‘H Registered Agent signatura required when reinstating) DATE
i
AR }
- / ~ - ~FIiLE Nl W FEE: $50.00 - , - .
~ Make Check Pk .rable to Dve[.:I Ir‘(ment of State
» \, N
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES =
e MGRM O Delete Tme Betange [ Addition | S
NAME KHANANI, M. SALEEM : NAME ¢ i3 =
streer aopress | 200 8. ORANGE AVE., STE. 2880 | 300 STREET ADCRESS Su"\'e‘ ' Q
erv-st-ze | ORLANDOQ FL 32801 CITY-5T-2Ip a
TTLE MGRM [ petete TILE 70 =1 T W_ﬂe -J% A?Hon &
HANA OWAIS “DJ.' ’31 l]1—~|2l {
NAME K NI, M. OWAI NAME SRRSO 00 AR3RKE0. (1D
streer aooress | 200 S. ORANGE AVE., STE. 2888 | 30 smeeranoress | Sl de, 1300 FRERER O
CITY-ST-2P ORLANDO FL 32801 CITY-ST-2P
TITLE MGRM O pelete TITLE (8 Change [ Addition
NAME KHANANL, M. HANI NAME
sweer aposess | 200 8. ORANGE AVE., STE. 2808 |30 STREET ADDRESS Sas 13
3 (VRS DD
CITY-5T-21P ORLANDO FL 32801 CITY-ST-2IP e : .
e MGRM O Delete TME T ohange [ Additon
1 anse -SAIED, MUSTAFA NAME
STREET ADDRESS™ ‘200 S ORANGE AVE STE 2893 1300 M SFREET ADDRESS | = S-q;ke‘lsm R - [ P
CITY -5T- 2P ORLANDO FL 32801 CITY-ST-21P
HITLE [ Detete e CJchange [ Adcition
NAME NAME '
STREET ADDEESS STREET ADDRESS
CITY-§T-Zh= CIY-ST-2P
e [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-Zp
11. | hereby certify that the information supplied with this filing does not qualify fc r 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 path; that 1 am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. N
SIGNATURE: 0 drs Khanagant Y300 10‘7/5‘10 qut_
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M4 MAGER, OH AUTHORIZED REPRESENTATIVE v Date yllme Phone # ul




