' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

0051558

DOCUMENT # LO1000002014 ecretary of State
1. Entity Name 04-28-2003 90074 017 ****50.00
BWFP II, LLC
Principal Place of Business Mailing Address
1000 UNIWERSAL STUDIOS PLAZA P.0. BOX 530084
BLDG 22 SUITE 247 ORLANDO FL 3285340084
ORLANDO FL 32819
s st LR
Suite, Apt. #, etc. Suite, Apt. #, etc. N [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  58-3696359 Applied For
Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired | ??e.ggqlﬁid;ﬁonﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot — - - B - e Na'me*-_-t---—: Elic- S e e R T - ke
WHITACRE, WILLIAM L
1000 UNIVERSAL STUDIOS PLAZA Street Address (P.C. Box Number is Not Acceptable)
BUILDING 22A, SUTTE 247
ORLANDO FL 32819-7610
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and fitle if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE O change [ Addition
NAME BLAIR WITCH FILM COMPANY NAME
street aporess | 1000 U S P BLDG 22A SUITE 247 STREET ADCRESS
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-21P
TITLE [ petete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2P
TLE o Ooglee ) e e [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP LIy -ST-2iF
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TILE O pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TTLE 3 celate TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermatien
indicated on this report is true and #cugatesand that my signatyfp shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or th j bxacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME 6F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Prne #

Vs matad 42903 4034927017

CR2E083 (10/02)



