2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan)

DOCUMENT #1 01000010242

1. Entity Name

A BEAUTIFUL LIFE, LLC

Principal Place of Business

1000 UNIVERSAL STUDIOS PLAZA
BUILDING 22A. SUITE 250
ORLANDQ FL 328197610

Mailing Address

1000 UNIVERSAL STUDIOS PLAZA
BUILDING 22A. SUITE 250
ORLANDO FL 32815-7610

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

May 06, 2003 8:00 am

FILED

Secretary of State

I

I

LN

05-06-2003 90059 033 ****50.00

I

0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number APPL'ED FOB Applied For
Mot Applicable
Zp Country Zip Country 8. Certificate of Status Desired O ?ese'g?ql‘:?:;“o"al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITACRE, WILLABM L -
1000 UNIVERSAL STUDIOS PLAZA Street Address (P.O. Box Number is Mot Acceptable}
BUILDING 22A, SUITE 250
ORLANDO FL 32819-7610
City 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. | am familiar with, and accept

_the abligations of registered agent.

SIGNATURE 4
Signeture, typed or printed name of registered agent and ttie if applicable. {NOTE: Registared Agens signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Oue By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TLE MGR O Delete TITLE O change [ Addition
NAME PAMPLIN, RICK NAME
STREET ADDRESS | 1000 UNIVERSAL STUDIOS PLAZA BLps Z2A £T€ STREET ADDRESS
GiTY-57-21p QRLANDO FL 32819-7610 Eliy-Sr-2p
T MGR 7 Defete L Clchange [ Addition
NAME WHITACRE, WILLIAM L - NAME
STREETADORESS | 1000 UNIVERSAL STUDIOS PLAZA BLOGL:Z2A ST STREET ADORESS
Cimy-ST-21P ORLANDO FL 32819-7610 ciy-S1-21p
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-ST-21P
TTLE 1 Delete TITLE [ change [ Addition
NAME NAME-
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE 1 pejete TMME [ Change [T Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-21P
TITLE [ Delete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-219

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
indicated en this report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or irustee em

SIGNATURE[/R/I cEGHAT

ered to execute this report as required by Chapter 608, Florida Statutes.

ESPAUIKTAG e GumAing 050165 4OT7 724, 661

SIGNATURE AND TYPED ﬂbmfrsn NAME oP‘Smnma u?uﬁme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #

0008“)0

CR2E083 (10/02)



