FILED
2003 LIMITED LIABILITY COMPANY Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
of State
DOCUMENT # L02000016834 ' Secretary of Stat

1. Entity Name

THEME PARK ENTERTAINMENT, L.L.C.

Principal Place of Business Mailing Address VU ww ave
16500 SAN PEDRO 16500 SAN PEDRO
SUITE 220 SUITE 220
SAN ANTONIO TX 78232 SAN ANTONIO TX 78232
3

Y o LR

l;. Principal PI%c_e ofa:smess ::J.SMamng Address Cc:ccan... 7" A) “"”l"l“l”l

““e ApL-#, &? ‘\ F / Sy ARt #, etc, L F / O CHECK HERE IF MAKING CHANGES
.n m i 2a, m [F<] i

" _City & Stat. City & State ] . FE&Number Appiied For
N 2 LBF? L/Sﬂ" 33 /\39 L{S ﬂ' 3Z - 43??/92, Not Applicable
;'p . PCoumry Zp Gouniry 3. Certificate of Status Desired [ fese ggq l':g:ﬂ""“a'
6. Name anr.i Addre;s of Current Registered Agent -~ - - [ __ ___ _ 7. Name and Address of New Heglstered Agent
Name m L i ——
CT CORPORATION SYSTEM €rn Cv.ne
1200 SOUTH plNE |S|_AND ROAD Stiget Address (P.O. Box Nu ris Not Agcepta e_»)
PLANTATION FL. 53324 | d bl STTLEGUY Lane
- (G mi  {) e e ‘
o L[ 55739

8. The above named entity submits this statement fg
the obligations of registered agg

e'purpose of changing its registered office or registered agent, or both, in the State of Floriga. 7\ familigf with, and accept

SIGNATURE Sigrature, typed gfefeh a i wbuTDl able~— TRUTE: Registered Agant signature required when reinstating} AATE
R "
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 mq r 7 Delete TITLE [] Change E:Addition
NAME [_&V‘ﬂd Z?er'n HAME
STREET ADDRESS Ce con ot La ne. STREET ADDRESS
CITY-ST-21P ”Fa o l?r_’a(- k F’/ 33 I.?? CITY-ST-7IP
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . _ _ CATY-S1-2IP
TILE C CToee” B mme B et L e e[ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TTLE (3 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21p
TITLE [J Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITy-5T-21P CITY-ST-2P ..
T1MLE [ Defete TMLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A R R

oes Aot qualify for the exemption stated in Saction 119, 07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as reguired by Chapter 608, Florida St

11. | hereby certify that the information supplied with this filing
indicated on this report is true and accurate and that my #gn;
fimitedt fiability company or the recewer trustgle empoyfer,

SIGNATURE: ___ /AW CECCTOARED ; /6’/3 5 4740009

SIGNATURE AND TYPED OR PHINTED NAME OFBIGNING MANAGING MEMEEH, MA‘BER. OR AUTHORIZED REPRESENTATIVE Data T Daytime Phone #

L I

CR2E083 (10/02)




