|
*

2002 UNIFORM BUSINESS REPORT (UBR) May 2;9%0%]2) 8:00 am

1. Entity Name LOOOOOO 1 63"’ i Secretary Of State
DIREX IMAGE, L.L.C. 05-22-2002 90254 044 ****50.00
Principal Place of Business Mailing Address
2301 LUGIEN WAY. STE. 323 200 S. ORANGE AVE.. STE. 1300 vVIUvJYY
MAITLAND FL 32751 ORLANDO FL 32801
200 S. OranGe Ave. il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1530 :
City & State City & State 4. FEI Number Applied For
RLANMDD . FL . 593672714 Not Applicable
Zip Conntry - Zip Couniry " . $5.00 Additionat
328 O - U 5 A . 5. Cerlificate of Status Desired O Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . = =2~ e - - PR = Narme - N o= -
KHANANI’ M. OWNS Street Address (P.O. Box Number is Not Acceptable)
200 S. ORANGE AVE., STE. 1300
ORLANDO FL 32801
City FL Zip Code
8. The above named entity sutymits this stategrént for the pyprpose of changing its registered office or registered agent, or both, in the State of Florida.
L]
—
SIGNATURE M mes HAN AL QU . 30 . Ro0%
. Signatura, typad or prinfed nama of registered agent an{!itie it applicable, (NCTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
: Make Check Payable to Department of State
2 * @ Due By May 1, 2002
5 MANAGING MEMBERS / MANAGERS — Ji0. i ADDITIONS  CHANGES _
TILE MGRM O Delete TITLE O change ] Addition | 5
NAME KHANANI, M. SALEEM , NAME £
sTREET ADDRESS | 200 S. ORANGE AVE., STE. 1300 STREET ADDRESS 2
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-21P u
o
TIME MGRM O petete TME O change [ Addition | O
NAME KHANANI, M. OWAIS NAME
STREETADDRESS | 200 S. ORANGE AVE., STE. 1300 STREET ADDRESS
CiTy-ST-2IP ORLANDO FL 32301 CITY-5T-2ZIP
TITLE MGRM O pelete TITLE [ change [ Addition
NAME KHANANI, M. HANI = ~ - - N NAME - - - -
STREETADORESS | 200 S. ORANGE AVE., STE. 1300 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32801 CITY-ST-72IP
TNiE MGRM O Delete TITLE O change [ Addition
NAME SAIED, MUSTAFA HAME
STREETADCRESS | 200 S. ORANGE AVE., STE. 1300 STAEET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP
TTLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing ddes not quaiify for the exemption stated in Section 119.07(3)(i}. Florica Statutes. | further certify that the information
indicatéd on this report is true and accurate and thapmy signatiire shall have the same lagal effect as if made under cath; that | am a managing mempar or manager of the
Iimited liability company or the receiver or trustegempowered to execute this report as required by Chapter 608, Florida Statutes,
S LRI O B ok I( :
A D !
siGNATURE: __ SWENAXYREREMIDNGE Knanan oy, B6-2002_(407) 2lf 2560
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Fhona #




