BUSINESS LICENSE COMMISSION

COUNTY OF LOS ANGELES
374 KENNETH HAHN HALL OF ADMINISTRATION
500 WEST TEMPLE STREET
S LOS ANGELES, CA 90012
CAuror® (213) 974-7691
www.board.co.la.ca.us/blc

MEMBERS

STEVEN AFRIAT
February 8, 2012 PRESIDENT
RENEE CAMPBELL

Joshua Kientz VICE-PRESIDENT

Infusion Partners LLC SASR;Z?:ﬁJfZ

10(_)0 Unlver_sal City Walk #208 JAMES BARGER

Universal City, CA 91608 COMMISSIONER
SHAN LEE

HEARING ON APPLICATION FOR COMMISSIONER

ENTERTAINMENT-GENERAL W/DANCE & ANNUAL DANCE
BUSINESS LICENSE ID #138858

Dear Applicant:

The Business License Commission will hold a hearing on the above matter on Wednesday,
February 15, 2012 at 9:00 a.m. in Room 374-A, 500 West Temple Street, Los Angeles, CA
90012. Your presence is requested at this hearing. If you are unable to attend you may
authorize a representative to appear on your behalf. The representative must present signed
and duly notarized letter giving authorization and the reasons you are unable to appear.

RIGHT TO REPRESENTATION / FOREIGN LANGUAGE SPEAKERS
You have the right to be represented at this hearing by an attorney or other individual
of your choosing and at your own cost. In the absence of a representative, you must
represent yourself and the hearing will proceed as scheduled.

If you require a translator, you must arrange at your own cost to have present at the hearing
either a professional/certified interpreter or other person who is fluent in both English
and your native language. If you are unable to locate an interpreter, please contact our
office and you will be provided a list of interpreting services.

Parking is available at your cost; a map is enclosed for your convenience. Please note
proceedings begin promptly at 9:00 a.m. The Business License Commission reserves
the right to reschedule your hearing to a later date for failure to timely appear.
Sincerely,

STEVEN AFRIAT
President

Lupe Duron
Commission Staff

cc: Chris Rosas, DKR Partners



NOTICE TO PRINTER
STATE LAW REQUIRES THAT THIS
LEGAL ADVERTISEMENT SHALL BE SET
IN TYPE NOT SMALLER THAN NONPAREIL ( 6 PT.)

CUSTOMER CODE : Z 91085

MEWSPAPER L ameommmmmmummmsrsmsmnsns METRO NEWS
PUBLISH 3 TIMES

15T PUBLISHING DATE:............ccvvvvernnnnes 01/26/2012

2"° PUBLISHING DATE............cccceeerrnnn. 02/02/2012

3R° PUBLISHING DATE:.......................... 02/09/2012

REPRINTS ORDERED: NONE

NOTICE ON HEARING TO CONDUCT

ENTERTAINMENT-GEN. W/DANCE & ANNUAL DANCE

NOTICE IS HEREBY GIVEN THAT APPLICATION HAS BEEN
MADE TO THE LOS ANGELES COUNTY BUSINESS LICENSE
COMMISSION TO CONDUCT

ADVANCE PROOF REQUESTED

ADDRESS OF PREMBSES.........cumvmsmmmmosonsimasss v 1000 UNIVERSAL CITY WALK #208
UNIVERSAL CITY, CA 91608

NAME OF APPLICANT ... INFUSION PARTNERS LLC / JOSHUA
KIENTZ
INFUSION LOUNGE UNIVERSAL CITY

BATE OF HEARING: ..o csmms i ismimtionasbamsaig 02/15/2012

TIME OF HEARING: ... ... ..o, 9:00: AM.

“ANY PERSON HAVING OBJECTIONS TO THE GRANTING OF
THE LICENSE MAY, AT ANY TIME PRIOR TO THE DATE ABOVE NAMED, FILE WITH THE BUSINESS
LICENSE COMMISSION HIS OBJECTIONS IN WRITING GIVING OF THE HEARING AND BE HEARD
RELATIVE THERETO”

OFFICE OF THE COMMISSION:

OFFICE OF THE COMMISSION
500 W. TEMPLE STREET RM. 374
LOS ANGELES, CA 90012

RETURN TO:

LOS ANGELES COUNTY TAX COLLECTOR
BUSINESS LICENSE SECTION
225 N. HILL STREET RM. 109
LOS ANGELES, CA 90012



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90012

BUSINESS LICENSE APPLICATION REFERRAL
SUMMARY SHEET

KIND OF BUSINESS: ANNUAL DANCE

ADDRESS OF BUSINESS: 1000 UNIVERSAL CITY WALK #208, UNIVERSAL CITY, CA 91608
TELEPHONE: (818) 308-1330

OWNER OF BUSINESS: INFUSION U.C. PARTNERS LP

CAL.DR.LIC#:

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: INFUSION LOUNGE UNIVERSAL CITY

MAILING ADDRESS: 1000 UNIVERSAL CITY WALK #208, UNIVERSAL CITY, CA 91608
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

APPROVED DATE SIGNATURE
] 1. Animal Care & Control
D 2. Risk Management
3. Building & Safety YES 02/09/12
4. Fire Department YES 10/14/11
[[] 5. Public Health
6. Treasurer & Tax Collector YES 11/10/11
7. Business License Commission
[] 8 Sheriff Department
9. Regional Planning Commission YES 10/04/11
] 10. Weights and Measures
11. Publishing YES 01/26/12
[ ]  12. Public Works - EPD
13. Sheriff Fingerprint YES 10/27/11

Conditions:

BASIC LICENSE NO. 2020 DATE 02/09/12 IDENTIFICATION NUMBER 138858



COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90012

L = -
Cauromih

BUSINESS LICENSE APPLICATION REFERRAL
SUMMARY SHEET

KIND OF BUSINESS: ENTERTAINMENT-GEN. W/DANCE

ADDRESS OF BUSINESS: 1000 UNIVERSAL CITY WALK #208, UNIVERSAL CITY, CA 91608
TELEPHONE: (818) 308-1330

OWNER OF BUSINESS: INFUSION U.C. PARTNERS LP

CAL.DR.LIC#:

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: INFUSION LOUNGE UNIVERSAL CITY

MAILING ADDRESS: 1000 UNIVERSAL CITY WALK #208, UNIVERSAL CITY, CA 91608
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

APPROVED DATE SIGNATURE
[] 1.  Animal Care & Control
] 2. Risk Management
Building & Safety YES 02/09/12
4. Fire Depattment YES 10/14/11
[ ] 5. Public Health
6. Treasurer & Tax Collector YES 11/10/11
7. Business License Commission
L] 8.  Sheriff Department
9. Regional Planning Commission YES 10/04/11
] 10. Weights and Measures
11. Publishing YES 01/26/12
[] 12. Public Works - EPD
13. Sheriff Fingerprint YES 10/27/11

Conditions:

BASIC LICENSE NO. 2809 DATE 02/09/12 IDENTIFICATION NUMBER 138858



Los Aﬁge!es County Treasurer and Tax Collector
Application for Business License

Please note: Business License fees are NOT refundable

. Fee: s?\%a%, S 7 Z/Dv"_' pu&uséu@-- e

BUSINESS INFORMATION
Type of Business: Y&~ | Address of Business ;OO0 Uy WQM—L LA "l—\i
EAJTWI%T ; bu}q“b i 2% vali
ABLLC BATIN & Y= 209 - 1530

' ailing Address:

A (Buslness Name}
2@/Ln 501 um¢ niareal G (same

Sellers Permit # (State Board of Equalization): ] O , lp/ ;4 L‘ q % .

Business Dwne:jship Structure: Single Owner ___ Partnership LLC Corporation
{f LLC or Corporation, the information below-is required:

o " N |
Date of Incorporation: Inmrpurabed inthe Stateof: (Al foyni L _
Exact Corporate Name: "
' " Addresses | Titles

X Names of Officers

¥ J6h Kotz 20 1o br&\'QaF 102 '%P_a
i

-

I | 1262 bl w Towc Tvowont

Relond _I"JUFD Eﬁ't)utb &e- CWMU; ) AN @Flyar—fm
APPL[CANT INFORMATION

Applicant’s Full Name: Mh V\"“J[% . %mHL QMM

P

ik o T e e e T e | - -
____ Height lf@i _Weight. \% Hair Color b{_\_ﬁ Eye Color I' Zh!ﬂ

Male _X Female

The information contained herein is true and mrrect to the best af my knowledge and belief. As a condition of the issuance of the
license applied for, I agree to submit any additional information that may be required, to conduct all phases. of this business
license in accordance with regulations established for such business and tp maintain all trucks and/or equipment that may be

used in connection therewith in conformance with all applicable laws, oréfinances and regulations.

Qoo
Date: | L{'l" \\ Applicant’s Signatu

Application taken by:

' SNV AATH

Wil

Date: %_’ﬁ" %”




COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
BUSINESS LICENSE SECTION
REVENUE & ENFORCEMENT DIVISION

FROM: BUSINESS LICENSE SECTION
225 NORTH HILL STREET ROOM 108
LOS ANGELES, CALIFORNIA 90012

- TO: DEPARTMENT OF REGIONAL PLANNING
320 W. TEMPLE STREET, 13 " FLOOR, ROOM 1360

LOS ANGELES, CALIFORﬁIR 90012
(213) 974-6438 TELEPHONE: (213) 974-2011
FAX: (213) 633-5467

'DEPARTMENT OF REGIONAL PLANNING FEE: $346.00
5o @ )
DATE: \, I)Q,i)t] }LQ“&}CQH ID#: Ej‘gg:)
RBUSHE_ /.0l (007520
TYPE OF BUSINESS AND CODE: &N@r“kﬁﬂmﬁ M" / ﬁﬂ’r\C}N L&

%QMEQJV L

BUSINESS ADDRESS: \Dm UN e <o\ L{JN Uh[K‘ﬂ 208

CITY: l TR LJE.(SO\ Q)t\\ C < 0j1,08 apng:
NAME OF OWNER: __ )/ S 1 Hl@\L‘{-L_ PHONE#: (8@' 50&l3%()9 0%

D.B.A./NAME OF BUSINESS: ;[ }%ij}j) l o ﬂ;}& CELL PHONE#

MAILING ADDRESS: Sané€

e-mail ADDRESS:

To be completed by Regional Planning "

THIS BUSINESS LICENSE REFERRAL IS: Cypyp o el .

"7 (indicate approved or denied)

REMARKS: /ano&i £ Caltrtanpment N Domce , D owce g ol
public Eafny per RPP 201000357, JF| padkig spites vegured

S“QLO% o{fpﬁ?fa f J“aqMWg G Velk.id /DYE;C. LiceaSe wd a~ appmuﬁa’
ABC. CL[I:” qu J-(MM %\?}mdf’m* or g&w (N Occ,r.,f,,oa«x%
Load r‘ﬁ-p?mﬁ%’.‘; P{JLHH M-P W?nw U’&-Q

PLANNER SIGNATURE: _ ~— — - —  _ C  ~ PRINT NAME: __ SU Y Ean Ck}@{
PATE: Vi 368 DEPARTHERT CF REGIONAL PLANAING
X: Reg. Planning Form Revised 07/08/11 . We W, TEEFE STRERY, - als

BALL OF E0CRI0
Lgd ‘*l‘lum..-r."h u"'l.wjgfi%'ii M




Oct=13-2011 03:24pm  From-LACOFD FIRE MARSHAL 3238904055 T-828 P.016/018

COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR

225 N, Hill Srect Room 109, P,0. Box 54970, Los Angsles, CA 90054-0570

BUSINESS LICENSE
; i APPLICATION REFERRAL

ir
. [ i
XIND op BUSINESS: ENm:mmmm-Gm W/DANCE
ADDRESS OF BUSINESS: 1008 UNIVERSAL CITY WALK #208, UNIVERSAL CITY, CA 91608
TELEFHONE: (818) 308-1330
OWNER OF BUSINESS: INFUSION U.C. PARTNERS LP
CAL.DR LIC#:
NAME OF PERSON FINGERPRINTED:
FICTITIOUS NAME: INFUSTON LOUNGE UNIVERSAL CITY
MAILING ADDRESS: 1000 UNIVERSAL CITY WALK #208, UNIVEKSAL CITY, CA 91608
DATE THAT YOU STARTED BUS]NESS'
mv:ous OWNER'S NAME, IF Im?wm

THIS IS AN APPLICATION FOR: NEW LICENSE

- . - B i I e e e e e

FIRE DEPARTMENT
LA COUNTY
m APPROVAL [] DENIAL
RECOMMENDATION: :

F-866

DATE 10/0a/12 IDENTIFICATION NUMBER 132858



Oct-13-2011 03:24pm  From-LACOFD FIRE MARSHAL 3238804085 T-628 P.017/018 F-866

COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N_ Hill Street Room 109, P,O, Box 54970, Los Angeles, CA 90054-0970

| | . BUSINESS LICENSE Q_@*
| ! ' . APPLICATION REFERRAL
i

KIND OF BUSINESS: ANNUAL DANCE

ADDRESS OF BUSINESS:; 1000 UNIVERSAL CTTY WALK #208, UNIVERSAL CITY, CA 91608

TELEPHONE: (318) 308-1330

OWNER OF BUSINESS: INFUSION U.C. PARTNERS LP

CAL.DR.LIC#!:

NAME OF PERSON FINGERPRINTED:
i FICTITIOUS NAME: INFUSION LOUNGE UNIVERSAL CITY

MAILING ADDRESS: 1000 UNIVERSAL CIYY WALK #208, UNIVERSAL CITY, CA 91608
‘ DATE THAT YOU STARTED BUSIN'ESS '
| PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

—— 1 . - - = a

L3

FIRE DEPARTMENT
LA COUNTY

/KDAPPROVAL - ] DENIAL

RECOMMENDATION:

- - ——

|

| SIGNATURE:

DATE: __ [ (L

BASIC DATE 10/04/11 IDENTIFICATION NUMBER. 133858



F

R o COUNTY OF LOS ANGELES

TREASURER AND TAX COLLECTOR Q@p
225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 /

BUSINESS LICENSE AN\ -0[25 ?

APPLICATION REFERRAL

KIND OF BUSINESS: ANNUAL DANCE
ADDRESS OF BUSINESS: 1000 UNIVERSAL CITY WALK #208, UNIVERSAL CITY, CA 91608
TELEPHONE: (81£) 308-1330

OWNER OF BUSINESS: INFUSION U.C. PARTNERS LP

CAL.DR.LIC.#:

NAME OF PERSON FINGERPRINTED: KiewTL | Feso

FICTITIOUS NAME: INFUSION LOUNGE UNIVERSAL CITY

MAILING ADDRESS: 1000 UNIVERSAL CITY WALK #208, UNIVERSAL CITY, CA 91608
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLIZATION FOR: NEW LICENSE

SHERIFF FINGERPRINT
LA COUNTY

X APPROVAL DENIAL

RECOMMENDATION: AP&S@O,&) e

S!GNATUREQQD? \_@ DATE: /{)/jr /1

BASIC LICENSE NO. 2020 DATE 10/04/11 IDENTIFICATION NUMBER 138858

W
#

"



COUNTY" w.OS ANGELES
TREASURER AND TAX COLLECTOR

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

@ BUSINESS LICENSE

APPLICATION REFERRAL

KIND OF BUSINESS: ENTERTAINMENT-GEN. W/DANCE

ADDRESS OF BUSINESS: 1000 UNIVERSAL CITY WALK #208, UNIVERSAL CITY, CA 91608
TELEPHONE: (818) 308-1330

OWNER OF BUSINESS: INFUSION U.C. PARTNERS LP

CAL.DR. LIC#:

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: INFUSION LOUNGE UNIVERSAL CITY

MAILING ADDRESS: 1000 UNIVERSAL CITY WALK #208, UNIVERSAL CITY, CA 91608
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

TREASURER & TAX COLLECTOR
LA COUNTY

| APPROVAL || DENIAL

RECOMMENDATION: = S S I

B VTS I 7 SRV IS

BASIC LICENSE NO. 2809 DATE 10/04/11 IDENTIFICATION NUMBER 138858



COUNTY C LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: ANNUAL DANCE

ADDRESS OF BUSINESS: 1000 UNIVERSAL CITY WALK #208, UNIVERSAL CITY, CA 91608
TELEPHONE: (818) 308-1330 |
OWNER OF BUSINESS: INFUSION U.C. PARTNERS LP

CAL.DR. LIC#:

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: INFUSION LOUNGE UNIVERSAL CITY

MAILING ADDRESS: 1000 UNIVERSAL CITY WALK #208, UNIVERSAL CITY, CA 91608
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

TREASURER & TAX COLLECTOR
LA COUNTY

APPROVAL | ] DENIAL

RECOMMENDATION: b i e SR Y —

BASIC LICENSE NO. 202¢f DATE 10/04/11 IDENTIFICATION NUMBER 138858



02/09/2012 09:26 FAX 6264586350 BSD RESEARCH ool

COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O, Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: ANNUAL DANCE
ADDRESS OF BUSINESS: 1000 UNIVERSAL CITY WALK #208, UNIVERSAL CITY, CA 91608
TELEPHONE: (818) 308-1330

OWNER OF BUSINESS: INFUSION U.C, PARTNERS LP

CAL.DR. LIC#:

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: INFUSION LOUNGE UNIVERSAL CITY

MAILING ADDRESS: 1000 UNIVERSAL CITY WALK #208, UNIVERSAL CITY, CA 91608
DATE THAT YOU STARTED BUSINESS: |

PREVIOUS OWNER'S NAME, IF KNOWN:

'THIS IS AN APPLICATION FOR: NEW LICENSE

BUILDING & SAFETY
LA COUNTY

MPROVAL [] DENIAL

RECOMMENDATION: _____ . . S s g s

SIGNATURE: M { dLﬁ DATE: AFTE® Zo |2

Foaz MARK. sk .

BASIC LICENSE NO. 2020 DATE 16/04/11 IDENTIFICATION NUMBER 138858



02/098/2012 09:26 FAX 6264588350 BSD RESEARCH doo2

COUNTY OF LOS ANGELES
TREASURER AND TAX COLLECTOR
225 N. Hill Street Room 109, P.O.Box 54970, Los Angeles, CA 90054-0970

BUSINESS LICENSE
APPLICATION REFERRAL

KIND OF BUSINESS: ENTERTAINMENT-GEN. W/DANCE

ADDRESS OF BUSINESS: 1000 UNIVERSAL CITY WALK #208, UNIVERSAL CITY, CA 91608
TELEPHONE: (818) 308-1330

OWNER OF BUSINESS: INFUSION U.C. PARTNERS LP

CAL.DR. LIC#:

NAME OF PERSON FINGERPRINTED:

FICTITIOUS NAME: INFUSION LOUNGE UNIVERSAL CITY

MAILING ADDRESS: 1000 UNIVERSAL CITY WALK #208, UNIVERSAL CITY, CA 91608
DATE THAT YOU STARTED BUSINESS:

PREVIOUS OWNER'S NAME, IF KNOWN:

THIS IS AN APPLICATION FOR: NEW LICENSE

BUILDING & SAFETY
LA COUNTY

MPPROVAL [] DENIAL

RECOMMENDATION: I . S——— —

SIGNATURE: WJ-———— L DATE: AER 202

Fot madg \Jomils

BASIC LICENSE NO. 2809 DATE 10/04/11 IDENTIFICATION NUMBER 138858
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