2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

Entity Name *

MO0O000000849

RAVE MOTION PICTURES PENSACOLA, L.L.C.

Principal Place of Business

% BOSTON VENTURES LIMITED PARTNERSHIP v
ONE FEDERAL STREET. 23RD FLOOR
BOSTON MA 02110

Mailing Address

% BOSTON VENTURES L'MITED PARTNERSHIP V
ONE FEDERAL STREET. :3RD FLOOR

BOSTON; MA 02110

Principal Place of Business
. v v
mg etc.

ailing Address
39 Vel Shead |

t;p Apt. elc

FILED

01 MAY -1 PH S: 20

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

A

DO NOT WRITE IN THIS SPACE

\ig& Stalew; , (€\@$

hﬂaﬁ&[QﬂS

4. FEINym

Applied For

12087397

Not Applicable

p Couniry Zi Country . $5 00 Additional
‘53 th '/\S A 'f S 2 I. C‘ b\$ ﬁ 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent . ¢ <e— 7..Name and Addresa of New.Registered Agent=>~—
) i Namg

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City

}

Zip Code

FL

8. Tha above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida.

SIGNATURE . .
Signature, typed or printed name of registered agent and title if applicable. (NOT! Regist-rad Agent signature required whan reinstating) DATE
T ] 5B -——4
FILE NI m FEE IS $50.00 dru"tﬁﬂ—fh,_ o 5015
Make Check P able to Department of Stat 5/22/01 bl L
ake Lhec T l 4{e 0 ep ment of State **"HIDLI . l:lﬂ ek 0D
i

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR [ Deiete TITLE J change [ Addition
NAME RAVE REVIEWS CINEMAS, LL.C. NAME
STREeT ADDRESS | ONE FEDERAL STREET, 23RD FLOOR STAEET ADDRESS
OITY- ST-21P BOSTON MA 02110 CITY -$T-21P
TITLE * [ Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP |
TITLE [ oelete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Dpelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-ZIP CITY-ST-2IP
TMLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP

SIGNATURE:

BIGNATURE AND PED JR PRINTED NAME OF SIGNING Il.lN.leG MEMBER,

11. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. } further certify that the information
indicated on this report is true and accurate and that my signature shall have t1e same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this 1 3port as required by Chapter 608, Florida Statutes.

40t 1L40

A\BER, OR AUTHORIZED REPRESENTATIVE

%ﬁﬁél

Daytime Phona #

dv 8455200

CR2E083 (11/00)



