2000 UNIFORM BUSINESS REPORT (UBR) APPA%&)DVED e

DOCUMENT #-  L.98000002831 FILED
1. Entity Name ) z‘--‘ .
TRADEPOINTE SECURITIES, L.L.C. 00470 23 AMI0: 56
| SECRETARY OF STATE
Principal Place of Business ' Mailing Address J{ y E_ Ii..—h‘- I;r’\‘ E)(SEE’ FL Uth A
200 S. ORANGE AVE.. SUITE 1540 200 3. ORANGE AVE.. SUITE 1540
ORLANDO FL 32801 ORLANDO FL 32801-3438 . ‘
I s ARG AN MOTK
Suite, Apt. #, etc. Suite, Apt. #, etc, ] DO NCT WRITE IN THIS SFACE
(VN _
City & State City & State 4. FEI Number Applied For
] . 521‘3514 55?7 Not Applicable
Zip Country _ a0 Country 5. Certificate of Status Desired [ 1 fese.ggq lﬁ:iecgtionai
" 6.” Name and Address of CUrrel';l Registered Agent 7. Name and Address of New Registered Agent
. Name '
KHANANI, M. OWAIS | Street Address (PO. Box Number is Not Acceptablé)
5817 WEST HIGHWAYJQZ
KISSIMMEE FL 34747
City FL Zip Code

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named ?‘W stmits this st
o .
SIGNATURE “ f DATEO"I -1 3 . 0")

Signature, lyped or printed nama of rejistered agsnt and titla if applicable. {NOTE' Registerad Agent signalure required when reinstating)

FIL.E'NOW!!! FEE IS $50.00
Make Check Payable to Department of State
1

9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TME MGRM - ! S [ pasets TIVLE ‘ 0 thange [ Additien
nAME KHANANI, M. SALEEM NAME
sreey anoeens | 5817 WEST HIGHWAY 192 smecTannress | ROO S, ORANGE Mve. M 1SUC
emv-srwe | KISSIMMEE FL 34747 e | ORLANGD, Fu. 3280/
TITLE MGRM ] petets TmE : ' (€ Change [ Addition
RARE KHANANI, M. OWAIS NAME
aTaeET avozess | 5817 WEST HIGHWAY 192 smeerooness | ROV S, ORANGE AvE |5 1S%0
omv-s-zp | KISSIMMEE FL 34747 i CITY-31-1F ORLAMDD, Fu. a2 alop
© TmE MGRM~-—— - .- - [ petets TITLE - | -Bomnge (] Adaton
NANE KHANANI, M. HANI HAME
seeer anoRess | 5817 WEST HIGHWAY 192 BTREET ADORESS ADD 5. ORANGE Ave ., ‘ H I1SYd
CITY-3T-2IP KISSIMMEE FL 34747 CITY-3T-21P ORMW, R. 2 2807
TmE ] patets TTIE ' ‘ [)changn (] Additen
HAME NANE
e omss | —— 00003245 TRB——2
oY 5T- 2P . oiTY-57- 2P ~05/03/00~~M 126003
— . S — TR R o
NAME - NAME
STREEY Apomfet STREET ADDRESS
criv-st-21f cITY-$1-2IP
TITLE ) [ petats TITLE C]changa ] Addition
KAME NAME
STREET ADOKESS y STREET AUDRESS
CITY-$1- 2P CATY- 3T-20P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ge trustea empowgred b execuite this report as required by Chapter 608, Florida Statutes.

[
7

SIGNATURE: . Ol( // PSS A R 0u43.60  (4o3)6u8 LB98

. SIGNATURE »;\ND TYPED OR PRINTED NADf OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phane &

4v  €480000

CR2E083 (9/99)



