2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MICHAEL WINSLOW LIVE, L.C.

96000001160

Principal Place of Business

1000 UNIVERSAL STUDIOS PLAZA
BLDG 22. SUITE 215
ORLANDO FL 328197610

Mailing Address

1000 UNIVERSAL STUDIOS PLAZA
BLDG 22. SUITE 215
ORLANDO FL 32819-7601

2. Principal Place of Business

3. Mailing Address
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00 MAY -3 AMIL: 28

SECRETARY OF ‘STATE\
TALLAHASSEE. FLUR@QA

W

DO NOT WRITE IN THIS SPACE

City & State Gxty & State 4, FEI Number Applied For
59‘3421784 Net Applicable
Zi Count i
P ountry 4p Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address oi Currenl Regtstered Agent 7. Name and Address of New Registered Agent
B — . = - -- - Name = T T TR e e

WHITEACRE, WILLIAM L

Street Address (P.O. Box Number is Not Acceptable)

1000 UNIVERSAL STUDIOS PLAZA
BLDG 22A, SUITE 250
ORLANDO F, 32819-7610 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . .
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required whan rainsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TIME MGR : [ petete TITLE [ change [ Addition
e WHITACRE, WILLIAM L nAE
STREET AnoRess | {0300 UNIVERSAL STUDIOS PLAZA BLDG 22 #211 STREET ADDRES
orv-s1-2¢ | ORLANDO FL 32819-7610 cory-g1-1p
me MGRM ] netets e [ Changs (] Additon
WANE FISHER, ROBERT W mAME - — e N I -
smwer annzz | 1000 UNIVERSAL STUDIOS PLAZA BLDG 22 #211 srves Anones S AT L
or-st-ae | ORLANDO FL 32819-7610 CiTY-51-2IP -5, -._4 Hﬂ"“lnl}fh.— DU
VITLE MGRM ] pelste T _ - L :
~WmE - | FISHER, ELLEN T NAME
STREET ACDRESS | 1000 UNIVEHSAL STUDIOS PLAZA BLDG 22 #211 STREET ADDRESS
or-im | ORLANDO FL 32819-7610 o--2p
TLE [ peteta TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T- 7P CITY-$T-2IP
Tme ) Detets me [Jchangs (] Aduttion
NAME ‘ NAME
STEEET AUDAESS BTREET ADDRESS
CI¥-$T-2IP CITY-8T-2IP
: TmE [ petets TITLE {Jchange [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
: CITY- 8T-TIP CITY-8T- TP
1.1 hareby cartify that the informatinb-eermted with this filng does not gualify for the exemption stated in Saction 119.07(3)(0}, Florida Statutes. | further certify that the information
indicated on this report is teeeang gfe and thjt my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company & the rectrustee dmpowered to execute this report as required by Chapter 608, Florida Statutes. \(-Q“" '21.\{*
Crunr RRAFEETT o). rsirs, W60 e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Paytime Phore #

v

CR2E083 (9/99)



