2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L03000015477 SECRETARY Of STAIE
DOCUMEN DIVISION OF CORPORATY
MULTICHANNEL VENTURES, LLC
04 MAY. /8 -PH 2: 4
Principal Place of Business Mailing Address
1000 UNIVERSAL STUDIOS PLAZA 1000 UNIVERSAL STUDIOS PLAZA
BLDG 22-A BLDG 22-A
ORLANDO, FL 32819 ORLANDO, FL 32819
T s IRDIREHRAR IR R TLARE AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-LLC CR2E0B3 (10/03)
City & Siate City & Stady 4. FEI Number Appliad For
% . (,/) -/ S- { 7 I3 J ot Applicable
2 Country Zip Cauntry 5. Certificats of Status Desired [ fg;ggqaf:;‘b"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

z

Name

GERRITY, MICHAFL J

1000 UNIVERSAL STUDIOS PLAZA Street Addrass (P.O. Box Number is Nat Acceptable)

BLDG 22-A
ORLANDO, FL 32819

City FL LZip Code

8. The above namad 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 abligalions of ragistered agent.

SIGNATURE :
Signatura, typed or printed name of registered agen and titie it applicable, {NOTE: Registersd Agent signature required when reinstating) CATE
Filing Fee is $50,00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. . "MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES .
e Clhvnirinon = (£U0 P, 0O Ooeee THLE [ Change [ Addition
hAME /M;,-c&\,.,f Gev-ity NANE
STREET ADDRESS 5 - STREET ADDRESS
ov-st-zr N S0 p{., Joreiat j?f.,/, by /0/5 3 1 omvesrze
iy —
TALE ,G . b ) [ pelete TITLE - C&jﬁtn e [ Addition
! | gl e =
e ( [ #5 A IDOZESE pAle
A - . . - ~= #EL[0,
STREET ADDRESS Qp / PR / g / L, R { (& STREET ADORESS o L) 010e2--021 SO0, o1
CITY-ST-2IP ’ cITY-ST-21P
TITLE 1 Delete TITLE [J Change [ Agdition
NAME NAME
SVREET ADDRESS | === - STREET ADDAESS
CITY-ST-2IP CITY-§T-21P
TITE [ oetete TITLE [] Ghange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CITY-ST-2P
TME O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE i 7 Datele TIILE : [1cChange (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-21P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowerad te execule this report as required by Chapter 608, Florida Statutes. 2%,

‘ : Ly 3~

7

T :
SIGNATURE: // /7 A ielos/ 6;-»-'/'5, "//Jo'/ oy 6 ?Vj

BIGNATURE ANDEYPEB-ORBRINTED NAME ORCSI MMMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phons #
iTE!




