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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
~ Apr 14,2008 08:00 A

DOCUMENT # M07000002060

1. Entity Name
BLUE MAN ORLANDO, LLC

Secretary of State

Principal Place of Business

3000 UNIVERSAL STUDIOS PLAZA, BLDG 17
ORLANDO, FL 32819

Mailing Address

ORLANDO, FL 32819

3000 UNIVERSAL STUDIOS PLAZA, BLDG 17
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el 4. FEI Number Agpled Far
et AE “84-1711635 ol Applicable
e ” . $5.00 additional
. ‘;,1 Lo 5. Cenificate of Status Dasired a Fee Required

6. Name and Address of Current Registered Agent

CHENLER, CHRISTIAN
3000 UNIVERSAL STUDIOS PLAZA, BLOG 17
ORLANDO, FL 32819
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‘8. The above named entity submils thls staterent for the purpose of changmg ns reg|sterad office or reglsteraa agem or Doth N the Slale of Flonda I am, fammar wnh and accept
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1 Slyrilure, typed ar prnted nama of rugistared agent and mis [ apphcapie (NCTE Regsleren Agent signature requistd when reinstating) « o . " . DATE . ‘ St f

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TIE MGRM
NAME GOLDMAN, MATT

STREET ADDRESS | 599 BROADWAY 5TH FLOOR
CITY-5T-2P NEW YORK, NY 10012

TITLE MGRM

NAME STANTOMN, PHIL

STREET ADDRESS | 599 BROADWAY S5TH FLOOR
CITY.57-2P NEW YORK, NY 10012

THLE MGRM

NAME WINK, CHRIS

STREET ADDRESS | 599 BROADWAY 5TH FLOOR
CITY-S1. 2P NEW YORK, NY 10012
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SIGNATURE:

11. [ hareby certify that the information supplied with this fiing does not qualfy for tha axemptions contained in Chapter 119, Flonda Sratutes i further cerm’y that tha infocmation
ndicatag on this report is trug and accurate and that my signature shall have the same ‘egal effect as f made under oath; that | am a managing member or manager of the
limited lability company or the recewer or trustee empoweared to axecuts this reporl as required by Chapier 608, Florida Statutes
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

GING MEMEBER, OR AUTHORIZED REPRESENTATIVE Dale

Oovtime Phare ¥

//



