FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L03000015477 05-02-2005 90376 012 ****50.00

1. Entity Name
MULTICHANNEL VENTURES, LLC

Principal Place of Business Mailing Addrass
1000 UNIVERSAL STUDIOS PLAZA 1000 UNIVERSAL STUDIOS PLAZA
BLDG 22-A BLDG 22-A
— — N A TR
04292005No Chg-LLC CRZEQ83 (10/03)
DO N OT WR ITE I N TH IS S PAC E 4. FEI Number Applied For
42-1589535 Nat Applicable

$5.00 Additional

5- e - ’
Cerlificate ¢! Stalug Desired O Fee Required

§. Name and Address of Current Registered Agent

1900 UNIVERSAL STUDIOS PLAZA DO NOT WRITE
ORUANDO, FL 32819 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered gilice or registerad agent, or both, in the Slate of Florida. ! am familiar with, and accept

the obligations of registere
SIGNATURE /m ’f{"% M’ ([N/ @‘? v/ ;; C/A 7/0/

Sigrature. o QoOzceTme of regrstared agent andgte 1l afbicatle {NOTE, He?dered Agent signalure regured when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TmE CCEO
NAME GERRITY, MICHAEL

STREET ADDRESS | 1000 UNIVERSAL STUDIOS PLAZA, BLDG 22-A
CiTY-S1-2IP ORLANDQ, FL 32819

TILE PD

NAME GERRITY, MICHAEL

SIREETADDRESS | 1000 UNIVERSAL STUDIOS PLAZA, BLDG 22-A
CIry-§1-2IP ORLANDO, FL 32819

TITLE
NAME

avnar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§T-71P

TILE

NAME

STREET ADDRESS
CITY-S1-21P

THLE

NAME

STREET ADDRESS
CITY-S1-21P

11. I hereby ceriify that the information supplied with ihis filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. ¥ further ¢erlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am & managing member or manager of the
limited liability company or the receiver or trusiee empowered lo executa this report as requirad byThapter 608, Florida Statues.

SIGNM ﬁp;f/ 7L /%;-lw/ G:Prwflg ('/JG;/OI‘
ATUHEANDTYFEDOW

E OF SIGNING MANI}JNG MEMBER, OR ALITHORIZEU EPRESENTATIVE Date Dayteme Phona &

(03 )337~6877



