2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 000000121 55

1. Entity Name

CZAR OF BIZARRE, LL

Principal Place of Business

€25 EAST COLONIAL DRIVE
ORLANDO FL 32803

Mailing Address

625 EAST COLOMIAL DRIVE
ORLANDO FL 32803

siness

\ees

2, Prmé%al Place of B

IR

S M pcc ikt Rake D

Suite, Apt. # elc.

dy Bl.

Suite, Apt # elc.

FILED

LN R

DO NOT WRITE IN THIS SPACE

Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90086 017 ****50.00

IERII

Winer farie, FU

FEI Number

5? 36ty

Belandy .

Applied For

54\£PLIED FOR

Not Applicable

Count

82392 | VSh

ry

“32%03

5. Certificate of Status Desired a

$5.00 Additional

Foa Required

6. Name and Address of Current Registared Agent

0001% &

7. Name and Address of New Registared Agent

WHITACRE, WILLIAM L
1000 UNIVERSAL STUDIOS PLAZA

BUILDING 22A, SUITE

47

ORLANDO FL 328197610

Name

Street Address (P.Q. Box Number is Nat Acceptable)

Gity

FL

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

Signaturs, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Checls Payable to Department of State
Due By May 1, 2002

) MANAGING MEMBERS /MANAGERS 10. —_— ADDITIONS / CHANGES
TITLE MGR I Dekete TITLE D.change (] Addition
e MONELLO, MICHAEL e MORELLO, “l‘l”p}?‘« D -
STREET ADORESS | 625 EAST COLONIAL DRIVE smeeraovness |19 02 MERRATT TARK R-
cTv-sT-Z | ORLANDO FL 32803 arv-srze |ORLANDO , FL 37803
TITLE MGR 3 Delets TITLE ) [J change [ Addition
NAME MEAH, JOHNNY NAME
STREETADDRESS | 11218 MCMULLEN LOOP STREET ADDRESS
CITY-ST-2F RIVERVIEW FL 33569 CITY-§T-2IP
“TILE - MGR - N 1 Dalete * TILE Co= .- []Change [ Addition
NAME GL.OBALMEDIA DESIGN, INC. NAME
STREET ADORESS | 6927 UNIVERSITY BLVD. $TREET ADDRESS
CIN2ST- 2P WINTER PARK FL 32792 CITY-§T. 2P
TME [ Delete TILE (1 Change  [J Addition
NAMR? NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-5T-2
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P

11. | hereby certify that the information supplied with thns filing does not qualify for the exernption slated in Section 119.07(3)(i), Florida Statutes. | further cértify that the information
hall

indigated on this report is true and accurate and f

limited liability company or 1

SIGNATURE:

ghthe same legal effect as if made under oath; that | am a managing member or manager of tha
report as required by Chapter 608, Florida Statutes.

Fl29/02  907-59%-301%

SIGNATURE AND w!en o PRINTED NAME OF su&'nmﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

CR2E083 (9/01)



