’ FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (Up/n) Apr 28, 2003 8:00 am

DOCUMENT # 0000000791 ecretary of State

1. Entity Name 04-28-2003 91001 034 **%*50.00

BUENA VISTA THEATRICAL MERCHANDISE, LLC

2 Praﬂcipal Place of Busnﬁess A 3 .Malllng Address
500 SOUTH BUENA VISTA STREET 500 SOUTH BUENA VISTA STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
BURBANK, CA BURBANK, CA 95-4768186 Not Applicable
Zip Country Zip Country » . $500 Additional
91521 us | eisz- US 5. Certificate of Status Desired O Feo Required

7. Name and Address of Current Reglstered Agent

Name
SMITH, JFFFREY H

Street Address (P.O. Box Number is Not Acceptable)
1375 BUENA VISTA DRIVE
4TH FLOOR NORTH

Cit Zip Code
" LAKE BUENA VISTA FL | “"3283%

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and acsept
the cobligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agsnt and litle i applicable DATE

9. MANAGING MEMBERS /MANAGERS

TITLE MGRM

NAME BUENA VISTA THEATRICAL GROUP LTD.
STREETADDRESS | 1450 BROADWAY, SUITE 300

CITY-ST-41P Y 10018

TITLE

NAME

STREET ADDRESS
CITY-81-21P

TITLE

NAME

STREET ADDRESS
CITY-3T1-2FP

TITLE

NAME

STREET ADDRESS
GITY-37-2IP

THLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

11. | hereby 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
limited liability company or the receiver or trustee empowered to exscule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ MARSHA L. REED W d ;;Qﬂmﬁ/m (818) 560-1000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ME”MABER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #




