2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000006904 *~

1. Entity Name

TMAN F/X INTERACTIVE, LLC

Principai Place of Business

1000 UNIVERSAL STUDIOS PLAZA
BLDG 224
ORLANDO FL 32819

Mailing Address
1000 UNIVERSAL STUDIC S PLAZA

BLDG 22A ‘

ORLANDO FL 32819

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc,

FILED

01 MAY -] PM 5:

L8

SECRETARY OF STATE
TALLAMASSEE, FLORIDA

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country $5'00 Additional

§. Certificate of Status Desired (|

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

INTERDONATO, TONY
1000 UNIVERSAL STUDIOS PLAZA #22A
ORLANDO FL 32819

Nama

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

City

FL

Zip Cede

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

Signatura, typad or printad name of registered agent and iitle it applicable,

(NOT  Registered Agant signature required when reinstating) DATE

nE H
FILE N iw'um FEE IS $50.00

Make Check P f;ble to De;ﬁrtrnent of State

1]

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES

TNLe MAN AGER. ' [ Delete TITLE (] Change [ Additien
o [TONV Y TMTERPRVATS e SOIN42 74 165——7
STREET ADDFESS | oo’ UM vRRF AL TTHPIaxr Plata # 20A | s aoness 521N -1 1450110
oN-SZP lop adbo FPL 329 cITY-$1-2P bl 00 sk, QU
NLE 7 [ Detete TLE [ Change  [J Addition
NAME NAME

. STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-21P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TILE . [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
oTY-STIP CITY-ST-21P

" TIMLE 1 Delete TITLE [JChange  TJ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify o the exemption stated in Section 119.07(3)(i), Florida Statutes. & further certify that the information
indicated on this report is true and agcurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recpiver or trustee sl

SIGNATURE:

7Tt E =

LTy S

pewered to executa this report as required by Chapter €08, Florida Statutes.

SIGNATURE AND TYPED OR pyﬁzﬁwxﬁé OF SIGNING MANAGING MEMBER, MA/AGER, OR AUTHORIZED REPRESENTATIVE Date

v /‘257/ o1 {ew/370- Yo

Daﬁmethen

dv 6009000

CR2E083 (11/00)



