2001 UNIFORM BUSINESS REPORT (UBR) Lo

DOCUMENT # 98000002831 FILED
QI MAY -3 AMID: 27

TRADEPQINTE SECURITIES, LL.C.
SECRETARY OF STATE

Principal Place of Business Mailing Address ore ID A
200 5. ORANGE AVE.. SUITE +640 :;\l-} 200 S. ORANGE AVE. SLITE 154 {3 OO TALLAHASSEE, FLOR
ORLANDO FL 32801 ORLANDO FL 32601

RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
o : . e e e by 2 e e - . . e e =
Saike \Y4Y Sand | 3ok -
City & State City & State 4, FEI Number Applied For
59—35453?7 Not Applicable
Zip Country Zip Country . . $5-00 Additional
5, Cernf-lcate of Status Dasired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
KHANANI' M. OWAIS Stroet Address (P.O. Box Numper is Not Acceptat% R ‘L'_ L"
BSH-WEST-HIGHWAY-152- Qoo S Orange, Al wite. 1o
KISSIMMEE-FL-34747—
Cit Zjp Code
vlando ; e FL 3a80
8. The above namedentity submits thi ment for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.

fanani 4 ’DEO“G I

{NOTE Ragistered Agent signature required wher reinstating)

SIGNATURE

or printed name of regfstered agent and litle i applicable.

Signalure,

COOONa4=222 728 6B

I
FLE N PEE 585000 ~05¢25,/01-— 1076010

Make Check PT llagbile t.o‘oep'airiment of Stajte wRRRRE0. 00 e 00
9. MANAGING MEMBERS /MEMBERS i 0. ADDITIONS/CHANGES
TmE MGRM [ peiete e ®cvange [ Adettion
NAME KHANANI, M. SALEEM ' NAME
staeet obress | 200 S. ORANGE AVE., #2860 5(_4,\'-\@, [3co STREET ADDRESS 5‘-&&& 1500
CHTY-ST-IIP ORLANDO FL 32801 CITy-ST-2P
TITLE MGRM 3 oeleta TITLE RChange [ Addition
NAME KHANANI, M. OWAIS ] NAME i
streeT abbress | 200 S. ORANGE AVE.,-#2886 SL,\_L'\Q, | 200 STREET ADDRESS SU\‘-Q {300
CITY-ST-2i¢ ORLANDO FL 32801 CITY-S7-2IP
TTLE MGRM O oeete TITLE - E‘Change ] Addition
NAME KHANANI, M. HANI NAME
steeTaooress | 200 S. ORANGE AVE., #2686 Suﬂk& (3D STREET ADDAESS S( u"\{ ’ J00
CITY-ST-2P ORLANDO FL 32801 CITY-ST-2IP
TITLE [ pelets TIME . [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP
THLE O pelete TITLE [3 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP* CITY-51-2IP
me UJ velete TiTLE [Jchange (7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITy-ST-21P

11. I hereby cerlify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i}, Florida Statutes. § further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same fegal effect as if made under gath; that | am a managing member or manager of the
imited liability company or the ggGeiver or trustee gmpowered to execuls this eport as required by Chapter 608, Florida Statutes.

SIGNATURE: SO Gwski s Kheonant 4-30e] 407/540-911)
R SIGNATURE AND TYPED'GR PRINTED NAME OF SIGNING MANAGING MEMBER, MALAGER, OR AUTHORIZED REFRESENTATIVE Data | Daytime Phons ’

e

dv  ¥82%000

CR2E083 (11/00}



