!

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

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

LOO000011463

Principal Ptace of Business
-200-5.-ORANGE-AVE:- STE:- 2000 —
-ORLANDO-FL-3200+——

Mailing Address
200 S. ORANGE AVE.. 51E—2800—
ORLANDO FL 32801

2. Principal Place of Business

230}

Lucfen ooy

3. Mailing Address

TISGE 130 T

Suite, Apt. #, etc.

APERUYE.
ARD
FILED
O HAY =3 PH L 1|

SECRETARY OF STATE
TALLARASSEE. FLORITA

LT

DO NOT WRITE IN THIS SPACE

4%  8e£S000

City & State City & State 4. FEI Number Applied For
ik \G\r\a FL— Sci - 5@:'1 a"} [ ‘L Not Applicabie
Zip Country Zip Country . R ss_oo Additional
3 Q'T = l [ =, H_ 5. Certificate of Status Desired O Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHANANI, M. OWAIS Street Address (P.O. Box Number is Not Acceptable)
] tree ress (P.O. Box Number is Not Acceplable
200 5. ORANGE AVE., STE-2808- Scalle 1300 4
ORLANDO FL 32801 ‘
Suide Elee)
City FL Zip Code
8. The above nameg éntity submits thig.staterfient for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- 4
SIGNATURE M. Ow S K\\Q_ﬂg Ny Y-o-0|.
Signature, typed ¢r printed name of rsgjétama agant and tite if applicable. {NOQTt _Ragisterqo Agent signature required when reinstating) DATE
{ !w'* |
' EE <. FILENOWW FEEIS§$5000 , . | - -
Make Check P yal{i‘le o DepTrlment of State
[
5
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
MGRH k=)
TITLE 3 petete TMLE P change [ Addition | S
NAME KHANANI, M. SALEEM , NAME =
srweer anoress | 200 S. ORANGE AVE, STE-2800— Scuide (300 | smeersooness 50 ¢ Q‘_e_ 1300 9
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2iP a
: o
T MGRM 3 oelete e B crange O] Addiion | £
NAME KHANANI, M. OWAIS , N (
stweer aopress | 200 S. ORANGE AVE., STE-2666— Su,{\g {30C | smeeraoomess So \A—Q. ‘300
CITY-ST-21P ORLANDO FL 32801 CirY-§T-7IP
TILE MGRM [ Delete TITLE ﬁChange [ Addition
NANE KHANANI, M. HANI ’ NAE ,
staeet anpess | 200 S. ORANGE AVE.,-STE2806- < (. \6 | 300 | staeeraookess S (SN k (Do
CITY-ST-21P ORLANDOQ FL 32801 . CITY-ST-ZIP
MGRM ; i
TILE [ Delete TIME [K{ criange (7] Addition
- SAIED, MUSTAFA ‘ e suile P00
. swneer anoness | 200 S..ORANGE AVE.,-STE-—2880- su\'\-a ‘SC‘D STHEET ADDRESS” bt B ' -
CITY-ST-21P ORLANDG FL 32801 CITY-ST-2IP
TITLE [ pelete TITLE [J Change [} Addition
e o LOO004S35E53— -1
STREET AYORESS STREET ADDRESS : -05/31/01--01041-~027 .
CITY-ST-azip CIFY-ST-2P s3EEs, 07  dssset), 0
TMLE ] Delets TINLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify fc r the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 ¢f the
limited lizbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

[[_-.a;::s.; N f(

OATRIR I L R .
L2 LU s AT

4-30-0|

SIGMATURE AND W‘Eﬁ ©R PRINTED NAME OF BIGNING MANAGING MEMBER, MA IAGER, OR AUTHORIZED REPRESENTATIVE

HoT 5490414

Date Daytime Phone #




