2002 UNIFORM BUSINESS R_EBORT (UBR)

FILED

Jan 30, 2002 $:00 am °

DOCUMENT # 01000002014 Secretary of State

1. Entity Name . _
BWFP "’ LLC wre ‘ 01-30-2002 90161 042 ****50.00

Principal Place of Business Mailing Address

LONIAL DRIVE P.O. BOX 530084 R B
ORLANDQ FL ORLANDC FL 32853-0034

0 gl st nagn” I

AU

Suite, Apt. #, & Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

306 LR Siitg 241

& State City & State 4. FEI Num§er Applied For
. FL s 359 Not Applicable
7 y Count Zi Count
1% uniy P ouniry 5. Certificate of Status Desired O $5.00 Auditional
3 l 9 Fee Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
WHlTACHE, WILLIAM L Street Address (P.O. Box Number is Not Acceptable)
1000 UNIVERSAL STUDIOS PLAZA
BUILDING 22A, SUITE 247
ORLANDO FL 32819-7610 , _
City FL Zip Code
8. The above namsd entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typad or printad namse of registerec agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $50.00
' Make Cheack Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, " ADDITIONS / CHANGES _
Tme MGR -~ [ oeke Tme Mo I change 1 adalion | S
NAVE BLAIR WITCH FILM COMPANY NAME AL BIARWITGH FILMCOMPAN Y A STE e
STREET ADDAESS AL DRIVE STREET ADBRESS mgo MNM s'lupns AT BUG. 27,A St 2‘"’7 2
orv-st2e | QRLANDO FL 32803 omestejerlAND), FL 32819 9
TITLE 1 Delete TITLE [J change [ Addition | (3
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peete TIME O P — e — - [Zchange. [ Addiion |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-87-2IP
TITLE O Delets TILE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIvY-sT-2IP . CITY-§T-20P o
TITLE . O pelete THLE - ’ - O change ] Addition
NAME R NAME o
STREET ADDRESS . P T B STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIF
TITLE T [ Delete TILE [ change ~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cny-§T-ZIP CITY-ST-2IP
11, [ hereby certify that the information sugblieN with this iing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report BYue gog Fand that signature shall have the same legal effect as it made under oath; that | am a managlng member or manager of tha
limited liability companyiorthé tea ampgwered to executea this report as required by Chapter 608, Florida Slatutes
R 7T 2-02 407234478
SIGNATURE: gl gD - 2, -
SIGNATURE ANC TYPED OR PRINTED NAMEOE SANING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




