. "t i 3 E
2000 UNIFORM BUSINESS REPORT (UBR) APFROVED
FILED
DOCUMENT # | 99000002582
. £ ame - . ~ R .
TRADEPOINTE ORLANDO, L.L.C. GUAPR 23 AMIO: 56
SECRETARY OF STATE
Principal Place of Businass Mailing Address TLLLA HAS‘SEL . FLORIDA
5817 WEST HIGHWAY 182 5817 WEST HIGHWAY 192
KISSIMMEE FL 34747 KISSIMMEE FL 34747 . ’
|
2. Principal F'Iacerof Business 3. Mailing Address ”ll”l“l" m""“l |“| "W"“l I|”| II"l“"“H“ m""ll ||||
200 'S. ORenicet Aue # 200 S. Orevaé Aue . f
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
2800 2800 {NON
City & State City & State 4, FEI Number ) Applied For
OR LANDo, Fl.. . Ore AnbO Fo . 59-357879u " [ot Applicable
Zip ’ Country Zip Country n . 5.00 Additional
3 21 89 . us Fe. 32801 us . 5, Certificate of Status E_)emre@ | O gee Heq‘ﬁfgj“’“a
- 6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name
KHANANI' M. OWAIS Street Agdress (P.O. Box Number is Not Acceptable)
5817 WEST HIGHWAY 192
KISSIMMEE FL 34747
City FL Zip Code
8. The above named FMQN for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Signature. typed or printed name of registered agent and litie if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
— . : -
FILE NOW1!! FEE IS $50,00 _
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS — I 10. ADDITIONS fCHANGES
e MGRM [ petetn TLE € Ctange [ ] Additicn
NAME KHANANI, M. SALEEM MAME
steeer aponssa | 5817 WEST HIGHWAY 192 s nowss | 200 S . ORANGE ANE, # 2800
env-sr-ae | KISSIMMEE FL 34747 i SRipwwe  Fo. 32801
TIMLE MGRM ' [ petata mE [ change [ Addition
RAME KHANANI, M. OWAIS : NANE |
sTreev avvaess | 5817 WEST HIGHWAY 192 STREET AODREES AOD S, SRAvGE ANE # 1Boo
tm-st-0F (KISSIMMEE FL 34747 ciy-aT-2p Qg;gﬂn . 3280/
me (MGRM T - [ Detets TE B ™ Dchesps [ Mtitisn
naue KHANANI, M. HAN| nAmE
STREEY AboRESS | 5817 WEST HIGHWAY 192 STREET ADDRERS a0 S. ORAmGe Aye , # 2800
cov-st-2F | KISSIMMEE FL 34747 ¢iry-s1-op ORLAMNDD, . . A2R0!
TILE [J pelets TinE [l ethangs ] Adetten
RAME ‘ MAME -’::DDDD‘D““&;‘_IZ"*‘V:-S..__'B
R o N i Y e | '
PV AR TN A0SR ~05/03/700--01125--002
ciTy- 8v-p - CITY-£1- 1P N T
Tme 7 Delets TTLE : [Jctangs [ Astdnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-AF-IP., CY-3T-71P
e ‘ O beketa Tme O thenge  [] Auatition
RAME NAME
STREET ADDI STREET ADDRESS
CiTY-3T-2iP Ciry- sT-&ar

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Stakutes, | further certify that the information
indicated on this report is true and accurate and thg mygsignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recei(r or trustee gmpojvered to execute this report as required by Chapter 608, Florida Statutes.

R E AR s Kiaaaai 0. 43.00 [ 4o7) 648 YBOR

E OF SIGHING MANAGING MEMSER OR MANAGER Date Daytima Phene #

SIGNATURE: Sl

SIGNATURE AND TYPED R PRINTED|

cLo8L00

ds

CR2E083 {9/99)



