2001 UNIFORM BUSINESS REPORT (UBR) : AP’EU%’E::\,

DOCUMENT # W0000000791 FILED
1. Entity N !
ntity Name Olﬂpﬁ)zﬁ _B‘M 9 |
BUENA VISTA THEATRICAL MERCHANDISE, LLC 23
' SEERLTARY OF STAT
£
Principal Place of Business Mailing Address FALLAKASSEE, FLORIDA
500 SOUTH BUENA YISTA STREET 500 SOUTH BUENA VISTA STREET
BURBANK, CA 91521 BURBANK, CA 91521-0586 ’
us us '
2. Principal Place of Business. 3. Mailing Address i ,
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SP:IL\CE
|
City & State City & State 4. FEl Number 954768 | Applied For
= 186 ' Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired Oa ?ese ggqlflx:i;;nonal

~"6.”Name and Address of Cirrent Registered Agent ~~7.”Name and Address of New Registered Agent ~

Mame 1

I0PPOLO, FRANK S. :
1375 BUENA VISTA DRIVE

4TH FLOOR NORTH

LAKE BUEMA YISTA, FL, 32830

|
Street Address (P.O. Box Number is Not'Acceplable) |
. . i

o
City FL Zip Code

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

SIGNATURE
i i i i DATE

Signature, typad or printed name ot registered agent and title if applicable. {NOTE: Ragistered Agent signatura required when rainstating)

FILE NOW!I! FEE IS $50.00
‘Make Check Payable to Department of State |

a

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TITLE [ Delete TITLE MANAGING MEMBER [ change  [X] Addition
NAME ; NAME DISNEY THEATRICAL PRODUCTIONS LTD. !
STREET ADDRESS STREETADDRESS | 1450 BROADWAY, SUITE 300 '
CITY-ST-21P . CITY-ST-2P !
TIME 7 Delete TITLE [ Change £ Addition
NAME . . ) NAME ] —
oo N T e e B
STREET ALDRESS STREET ADDRESS P BN H'q' i3 qu ﬁ ?Br_ o
CITY-5T-2iP _ R omv-srae - . - "?f 10/01-~ J
TITLE ‘ ’ £ Dedete TILE
NAME i NAME
STREET ADURESS ‘ STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE O pelete THLE [ change [ Addition
NAME . NAME ,
STREET ADDRESS STREET ADDAESS !
CITY-ST-2ZiP CITY-ST-2IP :
TITLE ’ : [ pelete TITLE - [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P f
TITLE [ pelete TITLE [0] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ERY-ST-2IP |

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.67(3)(i), Florida Statutes. | further certlfy that the information
indicatec on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: WARSHA L. REED %/7/}/;% E{@/ %/Jf mm: £60-1000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINO'ME!K( R, MANAGER, OR AUTHORIZED REPR Date ’ Daytime Phone #
|

CR2EQ83 (11/00)



