APPROVEL

2000 UNIFORM BUSINESS REPORT (UBR) AND
, FILED
DOCUMENT # | 99000002881
PRINCETON INVESTMENTS, L.L.C. COAPR 23 AM11: 37
SECRETARY OF STATE
Principat Place of Business Mailing Address r'é' L L AHA SSE\E’ FLGR‘DA
5817 WEST HIGHWAY 182 5817 WEST HIGHWAY 192
KISSIMMEE FL 34747 KISSIMMEE FL 34747 .
2. Principal Place of Business 3. Mailing Address HIlHI"“”l“Im" ““ Ilm m” “””I”I |||I| ml“lm “H Ill'
200 S. OrRAnge Ave 200 5. DrRaNgGE Ave_.
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
/S0 1540 VA
City & Stats City & State 4, FEl Number Applied For
Mb' Fo. RLANDO, Fl— sq - 35 78 #93 Not Applicable
Zip Count Zi Countr o o 5.00 it
32‘ 801 oun a’ S 3pz‘ &Q / U%S 5. Certificate of Status Desired I O gee Req L.:gﬂhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h Name ™~ - - ' ’ -
KHANAN" M. OWAIS Street Address (P.Q. Box Number is Not Acceptable)
5817 WEST HIGHWAY 192
KISSIMMEE FL 34747
City FL Zip Code

enfl for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

.M- Owais k»mam -MGRM.  0u.13.00

Signature, typedf printed nama of registergk agent and title if appticable. (NOTE: Registered Agent signalure required when reinstating) DATE

8. The above named enti[rsu rits this st

SIGNATURE

- FILE NOW!H FEE IS $50.00
‘Make Check Payable to Department of Sta;e

9, MANAGING MEMBERS/MEMBE.HS — 10, ADDITIONS  CHANGES
e MGRM (1 petets nme BC cnangs [ Andrtion
name KHANANI, M. SALEEM WANE
aTneet avoRess | 5817 WEST HIGHWAY 192 oo | ROO S ORANGE Ave . # 1SUO
er-sr2r | KISSIMMEE FL 34747 em-a-2e ORuAaNbO Fo. 3280/
THLE MGRM [ peleta ‘ (1113 ) K changs (] Additien
At KHANAN), M. OWAIS i . :
sTRERT AoORess | 5817 WEST HIGHWAY 192 mmeromiess | 200 5. ORANGEA @ #p 154D
onv-sr-20 | KISSIMMEE FL 34747 rY-1- e OReanvo, " £ . .2 32801
me MGRM 0 petets e ok (R ctomge [ Aation
mue | KHANANI, M. HANI . namt ' ‘
st woness | 57 WEST HIGHWAY 192 maroms | 200 S ORANGE Ave, #f 1S40
oSt | KISSIMMEE FL 34747 avstr | QRULANDG  Fe: 32801
™me {1 petere TITLE 7 ! Clchange  [] Agdition
NAME KAME
STRIET ADDRESS STREET ADDRESS
HTY-81- 0 i CITY-2ST-219 e e .

: i LT N o T F g - 1 wdafion
me i P /a0 D T 008
STREEY ADDRESS ETREET ACORESS wkndaS0, 00 w50, 0D
CITY-31- 1P ' CITY- §7- 2P # '
TME - [ oetots TITLE 1 Changs [ Adiition
name)- T i NAME oo
serfuooRes | ;- , STREET ADDRESS, : v
eiry- gf-oe - S . oTresoe - - S

11. | hereby certify that the information suppl_ied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furiher. certify that the information
indicated on this report is true and accurate and jvat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tability company or the receiver or trustef empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: El;ﬂu - - M~-79~Gi:i£4!:»mm: y.13.00.  lbov) cus L89S

i
SIGNATURE AND TYPED OR PH?NT+ HAME OF SIGNING MANAGING MEMBER OR MANAGER Date ' Daytime Phore #

dS £108100

CR2E083 (9/99)



