Limited Liabllity Company WIiil Be Dissolved On Or
a1'|d !N 0T|CE: After October B, 1997. If Dissolved, Minimum Amount
Due To Relnstate: $703.75
LIMITED LIABILITY COMPANY <%

ANNUAL REPORT E

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham F‘ L E D

Secretary of State

1097 DIVISION OF CORPORATIONS 7 g 25 Py g

2
FILING FEE | Annual Report $100.00 « §103.75 Corporation Supplemental Fee + $385.00 Late Fee SEC I T 1 T O - 3
588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TAL[_ r'” : £ Sl’ t' “_

Dimies sty corusy,  DOCUMENT # g oo A
1a. Principal Place of Business Addrass
MICHAEL WINSLOW LIVE, L.C.
1000 UNIVERSAL STUDIOS PLAZA 1000 UNIVERSAL STUDIOS PLAZA
BLDG 22, SUITE 255~ BLDG 22, SUITE 255
ORLANDO FL 32819-7610 DRLANDO FL 32819
if above mailing address is incorrect in any way, Hne through Incorrect Information and enter correclion in Block 2a, —
2. Princlpal Place of Business 2a. Malling Address ‘3. Date Organizad or Qualified Lan. State of Formation
uito, AL 7, olc, Suite, Api &, etc. 10/30/1996 L

2 1 S- 'Z_JS‘ 4. FEI Number D Applied For

iy & State City & State S ‘} ;L( g \-‘ [] ot Appicabie

_ 5. Date of Last Report 6. Cerlificate of Status Desired
Zip Courtry Zip Country

7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agoent
Nama

WHITEACRE, WILLIAM L

1000 UNIVERSAL STUDIOS PLAZA Strest Address (P.O. Box Number (s Noi Acceptable)
BLDG 22, SUITE €&5 :
ORLANDO FL 32819 ~Sulle, Apl. 7, 616,

Z\S

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing

#ts raglstared office or registared agent, orbath, in the State of Flarida. Such changs was authorized by affirmative vots of a majority of the members. | hereby accapt the appointment
as regisiered agent, end accept the oblipations,

SIGNATURE DATE
{Rogstered Agent Accepting Appoinlmiernt)  (NOTE Registored Agent ignature requiad when roinstaling)
10. Title Managing Membars/Managers Business Street Address City, State and Zip Code
MGR LWHI’I‘ACRE, WILLIAM L 1000 UNIVERSAI} STUDIOS PLA PRLANDO FL
MGRM [FISHER, ROBERT W ﬁOOO UNIVERSAL STUDIOS PLA [DRLANDO FL
MGRM |[FISHER, ELLEN 1000 UNIVERSAL STUDIOS PLA [ORLANDO FL
BODODZ 2T Epvits

» D S LT S ane

HMLDS. Th o w203, Th

¢
Sb . 0N
i/

11, Ido hereby certify that thainformation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3) (1}, Florida Statutes. |furthercertify thatthe information
Indicated on this annual report Is true and accurate and that my signature shall have the same legal effact as if made undar oath; that | am a managing member or manager of the

limlted ligbllity company or the, r or trustes empowered to exacute this raport as required by Chapter 608, Florida Statwles; and that my name appears in Block 10, oron an

attachment with an address. L(p‘) 2—2\'—_
SIGNATURE: % Vopses 2. Tusrdet- ] wm]an Y

ot Dheno B




UNIVERSAL STUDIOS FLORIDA, 1000 UNIVERSAL STUDIOS PLAZA

BUILDING 22, SUITE #215, ORLANDO, F1. 32819-7610
PH. 407-224-6671

August 21, 1997

Division of Corporations
Annual Reports Section
PO Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

We did not properly receive the first notice of this form and even this form was delivered
to another office here in Building 22 at Universal Studios. We apologize for its lateness.

Robert W. Fisher



