2000 UNIFORM BUSINESS REPORT (UBR)

L99000006342

DOCUMENT #

1. Entity Name
POINT DIREX, L.L.C.

Principal Place of Business

260 S . Dremuge Aue |
# fS_LIO

Dm,fwoo Fu. 3280

Mailing Address

200 S. Dnrange e
Syt 15UO
Daranpo, Fu. 32807

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

APPROVED
AND

i

OO HRY =6 ¥

SECRETAR
ifl l AHA

LED

11: 26
Y OF STATE

SSEE, FLORIDA

DO NOT WRITE IN TH!S SPACE

Gity & State City & State 4. FEI Number Applied For
58 - ZSH q?;q Not Applicable
Zi i Zi Countr iti
s Country P ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agenl . - 7. Name and Address of New Registered Agent
- - e —— - —_— —_— - - - |Name— = E— . - - = =

M mes ALY
2e0 S. BrengE A’\lt

‘Sireel Address (P.O. Box Number is Not Acceptable)

Suire 1810 \
E)QLN I 3 PL . 32‘80' *City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad of printad name of ragistared agent and Llle if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TITLE - MEMR [ Delete ThLE [ Change [ Addition
NAME M. SaeEr K tanan NAME
SREETADDRESS | D ory &, DRmmdk  ANE :L't- 4 SL(O STREET ADDRESS
cmy-sT-2P @RLMDO Fo. 5230, CITY-ST-2IP 2
TITLE MgMe ’ [ Delete TITLE O change  [J Adgition
NAME M. Bwint k NAME .
S KHANMS Y - — —
STAEET ADDRESS 200 S, OReGE Ayt # 154D STREET ADDRESS = OO0 TS ‘3 22—
e-T-2¢ BRuwmvo, Fo. 32801 on-st-2r : -06/01 70001050022
_TTLE ~MEGMR.. [ Detete CTME ’ e o dhicn
NAME M. Han \(www. NAME k '
STREET ADDRESS 200 S. Beanae Ay H i1Suo STREET ADDRESS '
CITY-ST-2IP QRwa FL . 3’2801 CHY-5T-2IP
TILE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2P
TITLE ™ Delete TITLE [J change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 28, _ CITY-ST-2IP
TITLE | [ Delete TITLE [ Change  {] Additien
NAME ' s NAME
STREET ADDPESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for 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 the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

(sl

M. e 'Cwmv - MGMe

SIGNATURE‘:RND TYPED OR PRINTED nAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

by.28.00 (4DT) (U8 UBIB

Daylme Phone #

CR2E083 (11/99)



