FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90575 040 ****50.00

2003 LIMITED LIABILITY COMPANY/

UNIFORM BUSINESS REPORT (UB

| DOCUMENT # L02000009310
1. Entity Name
UN]\‘;‘ERSAL STUDIOS WATER PARKS FLORIDALLC

30066561

Principal Place of Buginesy
100 UNIYERSAL CITY PLAZA
UNIVERSAL CITY, CA 91608

Malling Address
100 UNIVERSAL CITY PLAZA
UNIVERSAL CITY, CA 91608

R (AT A AR
Tvenol; Uniyersad
Suite, ADL #, 8ic. Suite, Apt. £, 8. F
P.O. Box 5DA3 ] CHECK HERE IF MAKING CHANGES
Chy & State City & State 4. FEI Number [Appied For
— M@H_YOE ._A{-V $2-i53,99.3. 3"-{' ~{Not Appiicable”
Ze Counry ®hot50 | "™ A | 5 cetcaeot s tesres 3 $5. 2&::?5‘"’""
€. Nar and Address of Current Reglstered Agent 7. Name and Address of New Req d Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Straet Acdress (PO, Box Number js Nol Acceptable)
PLANTATION, FL 33324
Ciy FL |2 Cace

the obligations of registered agent

SIGNATURE

8. The abows named antity submits this sialemant for the purpose of changing his regisiered office or reglsiared egent, of both, in the State of Florida. | am famitar with, snd accept

Saphbim. typid O i 0u naTi Of ShyaEid bl gl Bl andd il i appeCILG

ey
MANAGING MEMBERS/ MANAGERS

{NOTE: Pagid U AZinitynaise it whin wsUiing]

indicated on
imitad liability comp:

SIGNATURE: _{
HGNATURE

is report {5 rue and accurale and that my signature shall have the same kg
""‘4 or the recenvar or USles émpowered K0 9xacuty thig reporl as required by GChapler 808, Florida Stalies.

al gHect as if mada uncer al | am a managing mb«ormanagﬂdme

Asst. Seeay flll?lo_g (ia)sp-76%0

REPRESENTATIVE = Gyt Piiima #

[ 10. ADDITIONS /CHANGES .
e Nem e Clctenge  [] Addition
WANE th; ve(‘sﬁ( Studios Walsy P s (LC ] wae :_%'
SE 0SS | 10 Umyversad C;'E»f Plaga_ STRET AN0SS o
cav-51- 1P tniversad Qﬁ 9 16 0K oT-S1-BF g
e O belee NnE C]Change ] Addition g
NAME AME

SIREEY ADORESS SIREET ADDRESS

CV-ST-2IF CiTY-51-2F

ne O Delese me [Jcrenge [ Additon
WAME WAE

STREET ADURESS STREET ADOFESS

.5-p CiTY-51-2P

ME = - J=re - s mem -~ - ~ = = [Opdee - me EE - - ~[J Change~ ~[] Addion |-
WA Wat

SIREET ADDRESS STEE ADLAESS

CY.S1-20 TV -51- 3P

e O peiee TIE Ol change [ Additon
s s

STREET ADDFESS SYREET ADDRESS ’

on-s1-P . T -S1-2F

THE O puee TimE O Crange (] Addition
WAE N

STREET ADIFESS STREEY ADORESS

£0x-s1-1P . ¢y -8)- 0P L

11, | herapy cerufy that the iIntormalion suppled with 1his fiing does not qualify for the exemprion staled in Section 1190M|) Flarida Stanutes. | furtber certify that the information



