',‘ 7 \ b .
2001 ung_lr-'hnwausmess REPORT (UBR) AFLEYE:

DOCUMENT # | 99000006342 FILED
1. Entity Name
POINT DIREX, L.L.C. 0} MAY -3 PH L: 06
SECRETARY OF STATE
Principal Place of Business Mailing Address TA Ll AH A SSE f‘: FL @R ! D A
200 S. ORANGE AVE.. STE 206¢ (43D 200 5. ORANGE AVE.. S'E 2006 |30
ORLANDO FL 32801 ORLANDO FL 32801
S I 1 OAN AT AR A
Suite, Apt. #, etc. Suite, Apt #, etc. . _ DO NOT WRITE IN THIS SPACE
- Suade, 143G - - S B0 - =
City & State City & State 4. FEI Number Applied For -
58-2511929 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O g(?e.ggq lﬁf:c:tionai
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
KHANANI, M. OWAIS Street Address (P.O. Box Number is Not Acceptable)
200 S. ORANGE AVE., STE 2800 | 3CO i
ORLANDO FL 32801 Sule 12co
City FL Zip Code
8. The above namedsntity submits this, statemeyit for the purpose of changing its -egistered office or registered agent, or bath, in the State of Florida.
SIGNATURE / m. dwes K haaan \ qd-30-0l
. Signatura, typed cr printed narmea of remsteerTgem and titie if applicable. . (NOTE ﬁegislared Agent signaturg required when reinstating) DATE
i
FILE- N‘ IW"! FEE. I% $50.00. -
Make Check Pal rlable to Deplalrtment of State
j
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TILE MGRM , . 3 pelete TITLE / hange (] Addition
wwe [EHANAM, M. SALEEM Kharcd e Khanaol, m. Saleerm A
sweer ooress | 200 S. ORANGE AVENUE, SUITE 1540 / 306 smeraness | Sule. (300
CITY-ST-21P ORLANDO FL 32801 CITY-ST-2IP
e MGRM [ Detete THLE P change [ Adition
NANE KHANANI, M. OWAIS NAME .
STREET ADDRESS | 200 S. ORANGE AVENUE, SUITE 1548 13O STREET ADDRESS 6(.&\ \?_. IBOD
CITY-ST-2P ORLANDO FL 32801 : CITY-ST-21P .
TILE MGRM O pelete TITLE B Change [ Addition
NAVE KHANANI, M. HANI Ak -
seeeT a00%ess | 200 S. ORANGE AVENUE, SUITE 1549 /3OC STREET ADDRESS 6"\"% (3o
CITY-5T-2iF ORLANDO FL 32801 CITY-ST-2IP
TILE [ Delete TITLE [ Charge [ Addition
NAME NAME -
STREET ADDRESS . oo STREET ADDRESS - D30G Qo435 E60 "'3-4 -
CHTY-ST-21P CITY-ST-27F -A5 "dl "ﬂl"‘ﬂlU‘H""‘Uc_ i
TITLE [ pelete TITLE : * . Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-s1-2IP CITY-ST-7IP
TITLE [ Detete TITLE [ Change [ Addition
NAME # NAME
STREET AODRESS STREET ADDRESS
cwm}m CITY-ST-2IP

11. 1 'é‘reby 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
“dicated on this report is true and accurate and that my signature shail have t 1e same legal effect as it made under oath; that 1 am a managing member ar manager of the
limited liability company or the, ?ejver or trustee 7:{ to execute this r :port as required by Chapter 608, Florida Statutes.

1

SIGNATURE: AR BT 1500 oy Owads Khanang 4f3o'ol 407/540~ G191
SIGNATURE AND TYPED OR PRINTED NAME OF NGNE MANAGING MEMBER, MANI GER, OR AUTHORIZED REPRESENTATIVE Daymma Phone #

4y £9e%000

CR2E083 (11/00)



