2001 UNIFORM BUSINESS REPORT (UBR)

BEPRUYE
AMD

PQEN%IQAENT# 99000002582

TRADEPOINTE ORLANDO, L.L.C.

FICED

OI MAY -3 PM L: 13
SECRETARY OF STATE

Principal Place of Business gl ‘& 13t Mailing Address

200 SOUTH ORANGE AVENUE. #-2800

CRLANDO FL 32801 ORLANDO FL 32801

C e ARG
200 SOUTH ORANGE AVINUE. #-2008-

TALLAHASSEE, FLORIDA

' 2. Principal Place of Business 3. Mailing Address

L

-+ Suite, Apt. #, etc, Suita, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3578794 Not Applicabla
Zi 1t Zi "
® Country P Country 5. Certificate of Status Desired O E:;ggq Lﬁ:’:ém"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Nama
KHANANI‘ M. OWAIS Sfreet Address.[P.O. BgxNumber is Not Acceptable)
- B8 H7-WEST-HIGHWAY-192- JEN raOas. Doren -
-KISSIMMEE FL 34747 — .
Swade. 1300
City Zip Code -
Oc\ando FL | “3380

8. The above namcfé‘ntity submits
SIGNATLURE

s7ivent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

M. Owars Kl-armr\'l

Signature, yped or printed name of ﬁuislemj agent and title il applicable,

(NOTI  Registerad Agent signature required when reinstating)

q-do-ol

/

Make Check P;

[P 1]
- - FILE NOWIII FEE 14 $50.00 . -

&

G rble to Department of State
4 .

9, MANAGING MEMBERS/MEMBERS 10. - ADDITIONS / CHANGES

TITLE MGRM [ Delete TILE WChange [ Addition

NAME KHANANI, M. SALEEM NAME .

seet anoress | 200 S. ORANGE AVE.~#2660- 5&.\.‘\\6‘ (Yole sl STREET ADDRESS SLLL \Q_ ( Folwle

CITY-§T-2P ORLANDO FL 32801 CITY-8T-2P

MLE MGRM ) O oelete TILE m’cnange ] Addition

NAME KHANANI, M. OWAIS ) NAME

streer oness | 200 S. ORANGE AVE. #2080 Sut e 13co STREET ADDRESS Sau \,e_, e

oITY-5T-2IF ORLANDO FL 32801 CITY-ST-21P ‘

U MGRM [ Delete TTLE DAghange [ Addiion

NAME KHANANI, M. HANI . , NAME

steeT aooRess | 200 S. ORANGE AVE., #2800 Sunte. 1200 STREET ADDRESS Suwile 30O

CITY-8T-2IF ORLANDO FL 32801 CiTY-ST-ZP

TLE {1 Deete L CoOoDOoO4oi35 i ~— - Agdtion
|- NamE -l - R o N -05/31/01--01D41-~019

STREET ABDRESS STREET ADDRESS ~ sxwd 00 ket 00 —

CiTY-§7-2IP CITY-§1-20P,

TIMLE [ Delete TITLE [JChange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

cnvjn-zw CITY-ST-2IP

TITLE [ telete TITLE {J Change [T Addition

NN« NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2F CITY-5T-2F

11. | hereby certify 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 true and accurate and that my signature shall have ‘he same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or th

SIGNATURE:

of

o ke

“=*’f!ﬁ\l Oibeis Kl\ar\q,n‘.l.

rAceiver or trustee empowetad to execute this eport as requirad by Chapter 608, Florida Statutes.

4-30-0}

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAK AGER, OR AUTHORIZED REPRESENTATIVE

e Phona #

4o7/540-919)
o3

dY  ££29000

GR2E083 (11/00)

> -
v

L T \'L._‘_



