. LIMITED LIABILITY COMPANY e l/(;,{ |
UNIFORM BUSINESS REPORT (UBR) £Ree
FILED

DOCUMENT # 101000022186 | Apr 24,2002 8:00 A.M.
- Secretary of State

SHOWTIME THEATRES OF FLORIDA, LLC

2. Principal Place of Business
40304 Fisher Island Drive
Suite, AplL. #. elc. Suite, Apt. #, elc. ' 00O NOT WRITE IN THIS SPACE
#40304 ‘
City & State City & State ‘ 4, FEI Number Applieg For
Fisher Tsland, Florida ryLNot Applicable
) Zip Country Zip Country _— ) $5.00 Additicnal
33109 USA ‘ 5. Certificate of $tatus Desired O Fee Required

7. Name and Address of Current Registered Agant

Name :
David Shear -

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

201 Alhambra Clrcle, Suite 601
City FL Cade
Coral Gables 5134

8. The above named entity submits this st ent fr the purpose of changing its rc_glslercd office or registered agent, or botn, in the State of Florida. .

_SIGNATURE | | . JJL/QQfOQ/

Signature, typed of prited name of fregisterad agent afd tite if applicable. 4 l DATE T

L

9. MANAGING MEMBERS.’MANTAGE.RS
THILE Manager
HAME Leon Cohen
:f:f;:fﬂ%tss 40304 Fisher Island Drive, #40304 13
Fisher—Islands Flerida33100— =
E2

e

NAME

STREET ADDRESS
CiTY-SI-ZIP

CR2E083B (12/0%

TITLE

NAME

STREET ADDRESS
CiTY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

HTLE

NAME

STREET ADURESS
CITY.ST- 2P

TTLE

NAME

STREET ADDRESS
CIY-51-2IP

alules. rlher certify that the information
m a managing member or manager of the

SIGNATURE: __Leon icohen, Manager . 8&5//0 73005

SIGNATURE ANG TYPED DR PRINTED NAME UF SIGNING MANAGING MEMBER, MANWRIZED REPRESENTATIVE T ook ylmc Phare ¢

o ' '

11. | hereby certify that the information supplied with this fiting does not qualify far the emmpuon stated in Secuon 179, DJ(3)(|)
indicated on this report is frue and accurate and that my Signature shall have the same ‘egal effzct as if made whder
limited liabitity company or the receiver or trustes empowered [0 execute this report as required by Chapter &




