File on or before May 1, 1999 or Limited Liability Company will be

subjectto a

$ 400.00 LATE FEE.

1

LIMITED LIABILITY COMPANY <338
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

999

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name and Maili

of Limited Liability Company

T Address DOCUMENT # “L98000001375 |

CRIMEBUSTERS FILM DEVELOPMENT,
1000 UNIVERSAL STUDIOS PLAZA

L.C.

i [ _
oy nana

BLDG. 22, SUITE 215
ORLANDO FL 32819-7610

1a. Principal Place of Business Address

1000 UNIVERSAL STUDIOS PLAZA
BLDG. 22, SUITE 215
ORLANDO FL 32819

2 Principal Place of Business

2a. Mailing Address

Suite, Apl. #, elc

Suite, Apt. #, elc

3. Date Organized or Qualfied

08/07/1998 [

3a. State of Formation

FL

4. FEi Number

Cily 8 Stale | City & State - gq’—‘()g B l:' (g g l—-\ I:] Not Apﬁhcablﬂ“
B — | s DateaflastAepot [ 6. Certificale of Status Desired
Zp Country Zip Country
| C e ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
WEITACRE, WILLIAM L Name
1000 UNIVERSAL STUDIOS PLAZA e R
BLDG. 22 , SUITE ﬁ Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FI1, 32819 T T -
Blﬁ(a.)lﬂ S\lll( 45()
Tty ) ' -

7'] ?lpCOde '

FL

ils registered othce or registered ag
as registered agent, and accept the

SIGNATURE ___

%/m

. Floriga Statutes, the abave-named imited Liability company submits this statement far the purpose of changing
uchghange was authonized by afhrmative vote of a majority of the members. [ hereby accept ihe appointment

| RTheRg, e /f 2

1

[

. . DATE
LRI gt Ap el Peely I porene DA e e i g
10. Title Managing Members/Managers Business Strect Address City, State and 2ip Code
MGR | WHITACRE, WILLIAM L 1000 UNIVERSAL STUDIOS PLA ORLANDO FL
MGR | FISHER, ROBERT W 1000 UNIVERSAL STUDICS PLA CRLANDC FL
MGR | FISHER, ELLEN 1000 UNIVERSAL STUDICS PLA ORLANDO FL
ENC G 1 D —
SR/ /3500011 7 _
HERRTIES, TS ek lO0 T

indicated on this annual report is true and
bhmited hability company or the freceivar
attachment with an address

SIGNATURE:

urate and tha} my s:

T /‘/67{

11 tdahereby cerlity that the information supplied with this hling does not qualify for the exemiption stated in Secton 119 07(3) (1). F larida Statutes | furthar certify that the information
nature shall have the same legal effecl as it made under oath, it
xecute this report as required by Chapler 608, Flongda Slalutes, and that my name appears in Block 10, or onan

-
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A Ty ooe

[T ST AR SA S bt DR S TRREU N SIS A )

S Rkt Has l‘

A2C 15 A07224 G/

watlam a managing member or manager of the

INHSE 10 R (12-98)



