2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  wmooooo001766

1. Entity Name

DISNEY AUCTIONS, L.L.C.

Principal Place of Business

500 SQUTH BUENA VISTA STREET
BURBANK, CA 91521

us

Us

Malling Address

500 SOUTH BUENA VISTA STREET
BURBANK, CA 91521-0586

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SECRETAR
TALLAHAS

APPRE VL,

AKD
FILED

OI APR 26 A G: 23 |

Y OF STATE
SEE.FL Of?%ﬂﬂ

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number i Applied For
95-4762496 | Not Applicable
i Z age
zp Country P Country 5. Cerliticate of Status Desired [ $5‘00 Additional
Fee Required
— -— - -6.-Name and Address of Current Registered Agent oo e 7. Name and Addrass of New Reg;stered Agem
Name h T

.

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

|

City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |
’ \
SIGNATURE |
Signature, typed or printed name of registered agent and title if applicable. {NCTE: Registersd Agent signatura required when reinstating) DATE i
FILE NOWIII FEE IS $50.00 |
Make Check Payable to Departmant of State . .
a
9. MANAGING MEMBERSIMEMBEHS 10. ADDITIONS/CHANGES !
TITLE MGRM [ pelete TILE [ Change [ Addition
NAME BUENA VISTA INTERNET GROUP NAME ‘
STREET ADDRESS 500 SOUTH BUENA VISTA STREET STREET ADDRESS
CiITY-ST-2IP CITY-ST-2IP i
1521 :
TLE [ petete TITLE [ Change [ Addition
HAME NAME mINiNimnE: _94’4’:\' J——4
STREET ADDRESS STREET ADDRESS -5 10/01 01129004 -
CITY-ST-2P CITY-57-2IP sekknS0, 00 sk, 00
TIME [J Delete TITLE © [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP .
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-§T-2IP CITY-ST-2IP
TITLE - Delete TILE [T Change [T Addition
NAME NAME ;
STAEET ADDRESS STREET ADDRESS
CINY-S1-2P CITY-5T-21P
TITLE [J Delete TLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-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 certlfy 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING HANAGING MEMB!

NAGER, OR AUTHORIZED

/!

Date

Dayume Phona #

- CR2E083 (11/00)

—abma’



