FILED
2003 LIMITED LIABILITY COMPANY Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
: ecretary of State

DOCUMENT # 00000009660
1. Entity Name 04-28-2003 90074 016 ****50.00
ISO PRODUCTIONS, LLC
Principal Place of Business Mailing Address
1000 UNIVERSITY STUDIOS PLAZA PO BOX 530084
BLDG 22 A STE 247 ORLANDO £L 328530084
ORLANDO FL 32819
T s NG ARG
Suite, Apt. #, etc. Suite. Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number  §9-3663822 Appliec For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §5.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDBERG, SCOTTM ] L
1000 UNIVERSAL 'STUDIOS PLAZA, BLDG: 22A "~ T Street Addréss (PO Box Number is Not Acceptable)
SUTE 247
ORLANDO FL 32819-7610
- City FL Zip Code

B. 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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00 .
‘Make Check Payable to Florida Department of State '
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS {CHANGES
THLE MGR O pelete TITLE N Change [ Addition
NAME HALE, GREGG MAME
STREET ADCRESS | GRB-RAST-SOLOMNAC-DRIVE streer aooress | 1018 TERRALE BVD.
CITY-ST-21p ORLANDO FL 32803 crv-stze | DRLANDO , Pl 32003
TIMLE MGR O pelete TITLE T uﬁmge [ Addition
NAME MYRICK, DANIEL NAME
STREET AbDRESS | GRE-EAST-COEOMMAE-DRIVE sweeT sonress | 238 &. (OLORADO BAD. 4 WJ
GITY-ST-ZIP ORLANDO-EL.32800" CITY- ST-2IP ?“AVEVA LA one)
TITLE MGR ] Delste e ! ' ﬂ(}hange [ Addition
NAME MONELLO, MICHAEL NAME
sTREET ADDRESS | GRO-EAST-EORONIRCDRIVE seet aooress | (907 V\EEZJTT' PAZK DR..
CITY-§T-2IP SREANDO-RL-32809 . - O LI e OWU Pl 32%3 e
TITLE MGR O pelete TILE ﬁcnange ] Addition
NAME SANCHEZ, EDUARDO NAME
STREET ADDRESS | PG EAST=GOLOMNE-BRAE smeeTa0Rrss | 39087 M. NBVIS PAGS
CITY-ST-2IP SREANBO-T=-32000 CITy-8T1-2:P MMQ MDD 219 oq
Tme O Delele e v [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TITLE ) : O pelete THLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report is true and accurgte and that my siggltfk shall have the sarme legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rgeei 4 bxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE Al

rfmm'en NAKIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE ate Daylime Phone #

rcpigogy mowuo 41103 4619173013 |

0051557

CR2E083 (10/02)



