2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000022055

1. Entity Name

FILED
22,2002 8:00 am

%
ecretary of State

(09-22-2002 90065 031 ****50.00

FROWN BUSTERS INTERNATIONAL, LLC

Principal Place of Business

1000 UNIVERSAL STUDIOS PLAZA
BLDG. 22A. SUITE 247
ORLANDO FL 32819

Mailing Address

1000 UNIVERSAL STUDIOS PLAZA
BLDG. 22A. SUITE 247
ORLANDO FL 32819

2. Principal Flace of Business

"G0Y Roberk's Rise [

Suite, Apt. #, etc.

wte Apt #, etc.

/
/

DO NOT WRITE IN THIS SPACE

TR

City & State City & St FL 4. FEi Number Applied For
bco e& N 00? -0 53 ) ‘] 7 O Not Applicable
Zip Country m $5.00 additional

1‘!27”’“ i

CantLyL g . A

5. Certificate of Status Desired

Fee Required

8. Name and Address of Current Regislered Agem

7. Name and Address of New Registered Agent

WHITACRE WILIJAM L

1000 UNIVERSAL STUDIOS PLAZA
BLDG. 22A, SUITE 247

ORLANDO FL 32804

- Name __ U - - U

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE

. FiLE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

: Due By Seplember 25,2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
T MGR 3 Delete e [ Change [ Acdilion
NAME HOELSCHER, BILLIE R NAME
STREET ADDRESS 804 ROBERTS RISE DR. STREET ADDRESS
CITY-5T-2IP OCOEE FL 34161 CITY-ST-2IP
TITLE MGR O oelste e [ change [ Addition
NAME SK"_ES' BILL NAME
STREET ADDRESS 127 JALAPA DR STREET ADDRESS
CITY-87-2IP KIMMEE FL 34743 CITY-5T-2iP
TME_ ...« | MGR= ~m— e - Ooelste — . ] mne e e . [J Change [ Addition
NAvE WHITACRE, BILL N
STREETADLFESS | 000 UNIVERSAL STUDIOS PLZ. BLDG. 224 #247 STREET ADORESS
CITY-ST-2IP Qmw CITY-ST-2IP
TILE [ Delete TITLE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-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 infermation

indicated 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
CABABTU Gy [, HT- 6545696
SIGNATURE- z ; / . 7/02
SIGNATURE AND TYPED OR PRINTED NAME OF " G , M , O AUTHORIZED REPRESENTATIVE Date © Daylime Phone #

CR2E083 (4/02)



