2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 12,2002 8:00 am

DOCUMENT # .
gt LO0000009660 Secretary of State
ISO PRODUCTIONS, LLC o 02-12-2002 20056 008 ****50.00
Principal Place of Business Mailing Address
635-EA5T_COLONIAL-BRIYE 20 BON-047089
QRLANDO-FL—32803-
(600 Ypyerre) Shudios Plazal PO, Box S2008Y
ite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. y .{w 'lb 2 Y47 '
City &dtate - 0 City & State - ' - - 4. FEt Number Applied For
Delonde , FL Oclando FL - ‘ o%rdeessee
Zip 4 Country Zip C 1 Country - y . $5.00 Additional
3231‘{ 3295'3 "008? 5. Cerlificate of St;.atus Desired O Fes Required
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent _
Name
GOLDBERG, SCOTT M -
Street Address (P.O. Box Number is Not Acceptable)
1000 UNIVERSAL STUDIOS PLAZA, BLDG. 22A
SUITE 247
ORLANDO FL 32819-7610 : :
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namae of registered agent and iitle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS _ 0. ADDITIONS/CHANGES
TITLE MGR H Delete TMLE [J change  [J Addition
NAME COWIE, ROBIN NAME
STREETADDRESS | 825 EAST COLONIAL DRIVE STREET ADDRESS
CITY-ST-2IP OHLANDO FL 32803 CITY-5T-2IP
TLE MGR : O Delete TILE (1 Change (] Addition
NAME HALE, GREGG NANE
STREET ADDRESS | 625 EAST COLONIAL DRIVE STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32803 CITY-ST-2IP
TITLE MGR_ e - Ooekete. . - §ome - . I . - _ [O.Change  [J Addition
NAME MYRICK, DANIEL NAME
STREET ADDRESS | §25 EAST COLONIAL DRIVE STREET ADDRESS
CTY-ST-2IP ORLANDO FL 32803 CITY-ST-ZIP
TITLE MGR [ Delete TITLE I change [ Addition
NAME MONELLO, MICHAEL HAME
STREET ADDRESS | 625 EAST COLONIAL DRIVE STREET ADDRESS
CITY-ST-209 ORLANDO FL 32803 CTY-ST-2P
TTLE MGR 1 Delste TITLE [l Change (] Addition
NAME SANCHEZ, EDUARDO NAME
STREET ADDRESS | 825 EAST COLONIAL DRIVE STREET ADDRESS
CITY-ST-ZIP DRLANDO FL 32803 CITY-ST-ZiP .
TITLE O Delte TNLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-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
indicatad 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 trustoe empowered 1o executs this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYI Daytime Phone #

E

~ CR2E083 (9/01)

e



