2001 UNIFORM BUSINESS REPORT (UBR) .

PECH)NWCNl;JmI:/IENT # L92000000010 FILED

PLANET HOLLYWOOD (TROCADERO), L.C.
01 APR 18 PH 2: LS

Principal Place of Business ' Mailing Address g ECRETARY_ gF STATE
8669 COMMODITY CIRCLE 8669 COMMODITY CIRCLE TALLAHASSEE, FLORIDA
ORLANDO FL 32819 ORLANDO FL 32819

AR A

SN0

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEI Number Applied For
59-3172890 Not Applicable
Zip Couniry 4ip Country §. Certificate of Status Desired [ $5'00 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

" - Name ~ v

MARSHALL, BYRD F JR

GRAY, HARRIS & ROBINSON, PA.
201 E PINE STREET, 1200
ORLANDO FL 32801 o FL 7o

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

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE -
Signature, typed or printed name of registeved agent and lille if applicable. (NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 S0O00A0reote o1
D t il -0 . N
Make Check Payable to Depariment of State FHEeRS0. 00 Aks¥¥s0. 00

9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES

TME MGR F\DM& TILE [l change  [J Addifion
" NAME AVALLONE, THOMAS NAME

streeT aboress | 8669 COMMODITY CIRCLE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32819 CITY-5T-2P

TiLE MEM. [ Delste TITLE [ Change [ Additicn
NAME PLANET HOLLYWOOD, INTERNATIONAL, INC. NAME

sTREET ADDRESS | 8669 COMMOQDITY CIRCLE STREET ADDRESS

CiTY-ST-2IP ORLANDO FL 32819 CTY-S5T-2IP

TITE MGR O Detete TmE [1 Change (] Addition
vve | HELM, MARK S . T R . -

STREET ADDRESS | 8669 COMMODITY CIRCLE STREET ADDRESS

CITY-ST-2IP QORLANDO FL 32819 CITY-ST-2IP

TILE 1 Delete TITLE ) ’ ] Change 3 Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CiTY-ST-20P ’ CITY-ST-2IP

TITLE,, O pelete TLE (Jchange ] Addition
NAME® - NAME

STREET ADDRESS ) STREET ADGRESS

CITY-ST-ZiP CIY-ST-2IP ,

e (1 Delete e [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-2IP

11. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 oath: that | am a managing member or manager of the
timited liabiiity company or the receiver or trugjee epgipowered to execute this report as required by Chapter 608, Florida Statutes.

/ Xl faf A R T -
SIGNATURE: (e ’;/ SIS ‘1‘/”/0/ ‘767‘3‘/.("- § 300
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBET, RANAGER, O AUTHORIZED REPRESENTATIVE T Lo Daytime Phona #

CR2E083 (11/00)




