ﬁOOiUNIFQRM BUSINESS REPORT (UBR)

FILED

May 22, 2002 8:00 am ¢

DOCUMENT # | 00000009222 Secretary of State
w ) 05-22-2002 90215 016 ****50.00
TAMARAC SHOWPLACE-MOVIE, LLC *
[
Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE. SUITE 61 201 ALHAMBRA CIRCLE. SUITE 601
GORAL GABLES FL 33134 CORAL GABLES FL 33134
e RO R
Suite, Apt. #, etc. Suite, Apt. #, efc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—1029408 Not Applicable
Zin . .: Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
‘ . ' Fee Required
6. Name and Address of Current Registered Agent ) - ___'7. Name'and Address of New Registered Agent -
Name
s
FIELDSTONE' RONALD R Stroet Address (P.Q. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES FL 33134
' City FL Zip Codea

8. The above namead antity submits this statement for the purpose of changing its registered office or registered agent, or

both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicabie. (NQTE: Registered Agent signatura required when reinstating} DATE
) _ FILE NOW!!! FEE IS $50.00 o
Make Check Payable to Department of State
Due By May 1, 2002
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O Delete TILE [J Change [ Addition
NAME FIELDSTONE, RONALD R NAME
STREETADDRESS | 201 ALHAMBRA CIRCLE, SUITE 801 STRCET ADDRESS
CITY-ST-ZIP CORAL GABI ES FL 33134 CITY-ST-2IP
TITE MGR ] Detate TITLE [Jchange [ Addition
NAME GOUGHAN, LEQ NAME
STREET ADCRESS 450 N. PARK RD. SUWE 804 STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 13021 CITY-ST-ZIF
Tme | MGR.___ [P — - SN (T3 S e stz 2] Changs —-[] Adaition -
TNAMET ABBASSI, RAY il NAME
STREET ADDRESS 2000 s DIX'E HWY, SUITE 100 STREET ADDRESS
CITY-ST-2IP _ MIAM FL 33133 CITY-8T1-2IP
TLE [ Detete TIMLE Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP : P I
TITLE [ Delete THLE ' . <[ change *" ] Addition
NAME NAME . I LM )
STREET ADDRESS
R e j" T e CITY-ST-2IP
TEeev : O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-7IP

11. | hereby certify 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 signatureshall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Ilability company or the receiver or trustae empowerad t

SIGNATURE: SE(@‘Nﬁ\/ilz : ,UEF%[&@

ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME ‘OF SIGNING MXNRBING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

‘,’,/"’{,!P‘- Jos—351-3T5}

Daylime Phene #

Jt

CR2E083 (9/01)




