2000 UNIFORM BUSINESS REPORT (UBR) APP;"‘QS’ By

CR2E083 (9/99)

DOCUMENT #  |.94000000136 FILED
. Entity Name
PLANET HOLLYWOOD (ISRAEL), L.C. Q0 APR 23 AM 9: 10
SECRETARY OF STATE
Principal Place of Business Mailing Address T’Q‘ L LAH A SSEE '|rL Q RiD A
8669 COMMODITY CIRGLE 8669 COMMODITY CIRGLE
ORLANDO FL 32819 ) ORLANDC FL 32819-9003
S — R
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
IR
City & State City & State 4. FEl Number . Applied For
59‘3238343 Not Applicable
ap Country Zp Couniry 5. Certificale of Status Desired | [ ?ggg L’;‘iid;“"“a'
- T 7 “ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name '
MAHSHAI‘L’ BYRD F JR. Street Address (P.O. Box Number is Not Acceptable)
GRAY, HARRIS & ROBINSON P.A.
201 E. PINE ST., SUITE 1200
ORLANDO FL 32801 City FL [ 20 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
Signature, typed of printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required whan remstating) DATE
FILE NOW!!! FEE IS $50.00
_Make Check Payabie to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
ITLE MGR - . n [ oelets TME [ change [ Addition
NAME EARL, ROBERT | - AamE 2NO00224558183——5
sTREET AoDaess | 8669 COMMODITY CIRCLE STREEY ADDRESS -—DS:E'%?EU”DTI '33"— 16
erv--0e | ORLANDO FL 32819 einy-ar-ap s, 00 eSO 00
TITLE MEM O oetste TITLE [ change  [] Addition
NANE PLANET HOLLYWOOD INTERNATIONAL HAME
STREET ANCRESS | 8RGO COMMODITY CIRCLE STREET ADDRESS ‘
CITY-8T-21P ORLANDO FL 32819 CITY-$T-21P \
TILE - IMEM- --- . O petets TITLE J ,_D Change [ | Addition
NANE PLANET HOLLYWOOD (TEL AVIV), INC. HAME
STREET ADDRESS 8869 COMMOD”’Y G]RCLE STREET ADDREZS
CITY- 8T- P ORLANDO FL 32819 EITY- £T- 217
mE [ petate TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-2T-2IP CITY-2T-ZIP ‘
TERLE ‘ [ petats TITLE | [ change ] Agdition
NAME _ NAME ‘
STREET ADDRESS ' . STREET ADDRESS
CTY-87-TIP ’ CITY-8T-2IP
TITLE 7 Detots TITLE [] change [ ] Additien
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-$T-AP CITY- 87- 2P

11, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. { further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limgéd liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

— e A
%MD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dayume Phone #




