2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nam, -

TAMARAC SHOWPLACE MOVIE,

LO0000009222

.| FILED

LLC

Principal Place of Businass

201 ALHAMBRA GIRCLE, SUITE 601
CORAL GABLES FL 33134

01 JAN26 AM 9:35

- SEGRETARY OF STATE
Fég’l%l%AHASS,Eﬁ. FLORIDA

Maiting Address

201 ALHAMBRA CIRCLE. SUITE 801
CORAL GABLES FL 33134

A

e

p £

2, Principal Place of Busingss 3. Mailing Address
Suite, ApL. #, etc. P Suite, Apt. #, etc. D:O NOT WRITE IN THIS SPACé ’
o ¥
City & State City & State 4. FEI Number Applied For
: 65-1029408 Not Applicable
.le Country Zp Couniry 5. Certificate of Status Desired d $5.00 Additional
Fea Required
—=—--6. -Name and Addreas of Current Registered Agent. - = = 7. Name and Address of New Registered Agent- -
Name
FIELDSTONE- RONALD R Street Address (P.O. Box Number is Not Acceptable) :
201 ALHAMBRA GIRCLE, SUITE 601 ;
CORAL GABLES FL 33134
% | City FL Zip Code
Kl'he'above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/SIGNATUHE i :
N Signature, typed ar printed name of registetad agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE r
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES
e —— O Detete I TmE Manager [JChange & Addition
NAME e HAME Ronald R. Fieldstone '
SREETADDRESS | * - - m e T . SWETADDRESS | 201 Alhambra Circle, Suite 601
oirr-sT2P N Gt ST-2¢ Coral Gables, FL 33134
TITLE LT e ) N D Delete TITLE Manager . : D Change E] Addition
RAME NAME Leo Goughan '
STREET ADCRESS SREETADCRESS [ 450 N. Park Road, Suite 804
CITY-ST-ZP CFY-ST-2P Hollywood, FL 33021
me me 7 1" Manager U= =t “[Ochange- K] Addition™
NAME NAME Ray Abbassi
STREET ADDRESS STREETADDAESS | 2000 S. Dixie Highway, Suite 100
CITY-ST-2IP CITY-ST-2IP Mi am;i FL 33 133
TME [ Detete TIMLE [ change [ Addition
NAME WAME .
STREET ADDRESS STREET ADORESS 4000023501 424 ——5
-5t 7¢ orr-st-2p ~01/30/01-~011055=-001
Y g ’ o
TIME [ Defete TITLE Zid 3 N 0o MSiﬁjﬁ"m
NAME NAME ‘
STREET ADDRESS STREET ADDRESS £
CITY-S7-ZIP CITY-S7-2IP ’
TME * O Delete TITLE [ Change [ Addition
NAME NAME . ‘ Ty
STREET ADGR\EE‘)S STREET ADDRESS :
cITY-ST-2P ﬂ CITY-$T-2IP

11. | hereby certify that the information supplj
indicated on this report is true and ac
limited liability company or the recei

SIGNATURE:.

dggs not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. § further certify that the information
igriature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
d 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR

it AP G LI o Hnak o .
S A R A R e 1ds tone 1/16/01 305-357-1001
ﬁINTED NWEMIG NG NG MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytirma Phone #

CR2E083 (11/00)



