FILED
2003 LIMITED LIABILITY COMPANY May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO000001 1046 Secretar Yy of State
1. Entity Name 05-06-2003 90059 029 ****50.00
ORLANDO LIKE A PRO, LLC
Principal Place of Busingss Mailing Address
1000 UNIVERSAL STUDIOS PLAZA 1000 UNIVERSAL STUDIOS PLAZA
BLDG 22A. SUITE 250 BLDG 22A, SUITE 250
ORLANDO FL 32819 QORLANDO FL 32819
A s (IR R
Suite, Apt. #, efc. Suite..Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3742274 Applied For
' Not Applicable
P Gountry Zip Country 5. Certificate of Status Desired O §5'00 Addilional
ea Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
WHITACRE, WILLIAM L
1000 UNIVERSAL STUDIOS PLAZA Street Address (P.O. Box Number is Not Acceptable)
BLDG 224, SUITE 250
ORLANDO FL 32819-7610
City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accem
the obligations of registered agent,

SIGNATURE :
Signature, typad or printed name of registared agent and titla it applicable. (MOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
e MGR O Delete TITLE ‘ O] Change [ Additian
NAME PAMPLIN, RICK 5& hAME
steeT apoRess | 1000 UNIVERSAL STUDIOS PLAZA BLot 22A Ste 2 STREET ADDRESS
GITY-ST-7IP ORLANDO FL 32819 GITY-ST-2IP
TITLE MGR [ Delete TMLE [ Change [ Addition
NAME WHITACRE, WILLIAM L NAME
smeer 0% | 1000 UNIVERSAL STUDIOS PLAZA 1oL00 224 STeZ5CY s pooness
crry-51-2IP ORLANDO FL 32819-7610 Cirv-St-2p
TILE [ Detete TILE [ change  [J Addition
NAME NAME
STREET AL DRESS STREET ADDRESS
CITY-$7-21P CITY-ST-7iP
TITLE O Delete TILE ] Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P .
TILE : O Delete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE . [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-21P . CTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; 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 P Dats Daytime Phone #

§ )

CR2E083 (10/02)



