2001 UNIFORM BUSINESS REPORT (UBR) e
DOCUMENT # | 96000001 160. | FILED

1. Entity Name
MICHAEL WINSLOW LIVE, L.C. | 0l MAY -7 PM 5: 28
Y OF STATE
Principai Place of Business Mailing Address TEEEEE{EA‘}R‘,[L. FLORIDA
1000 UNIVERSAL STUDIOS PLAZA 1000 UNIVERSAL STUDIOS PLAZA
BLDG 22A. SUITE 250 BLDG 22A. SUITE 250
ORLANDO FL 328197610 ORLANDO FL 32813-7610
o S AR RO AR
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE mu
City & State City & State 4. FEI Number Applied For
59-3421784 Not Applicable
Zip Country ap . Country 5. Certificate of Status Oesired O fese ggql‘:?:é"o"al
- - -- —- -6, Name and Address of Current Registered Agent - 1 — 7.-Name and Address of New.Registered Agent.—— _. . __ _ —-
Namea
WHITEACRE, WILLIAM L Street Address (P.O. Box Number is Not Acceptable)
1000 UNIVERSAL STUDIOS PLAZA
BLDG 22A, SUITE 250
-« ORLANDO FL 328197610 City FL | 2pCode

“8! The abov"eunamed entity sibn¥its this statement for the purpose of changing its egistered office or registered agent, ot both, in the State of Florida.

SIGNATURE Signature, typed or printed n;rmof registerad agent and title if applicable. {NOTE Registarad Agent signature required when re:nstating) _P T_E_ [ ‘_'
Wg l P W E I LI e ) ) ST
FILE NOW 1N FEE IS $50.00 S05/31/01--01086--01 1
Make Check Pz Jla,tgée to Department of State #apanS0, 00 deedsbl 00
g, MANAGING MEMBERS / MEMBERS [ 0. ADDITIONS /CHANGES
e MGR O Delete L E@R PLIN - ClChange T Addition
MAME WHITACRE, WILLIAM L VAME Q. AANPL y
STREETADRESS | 1000 UNIVERSAL STUDIOS PLAZA BLDG 22 #211 sweeTneess L OO O U MINERSHIL. STU0I10S PLARZA
CITY-ST-21P ORLANDO FL 32819-7610 CTY-5T-2IP ¥ =3 m‘q = 1 b‘ @)
TME MGRM melete ;::E [ change  [C] Addition
NAME FISHER, ROBERT W TREET ADORESS
STREET ADDRESS } 1000 UNIVERSAL STUDIOS PLAZA BLDG 22 #211 E
GT-STIP | ORIANDO Fi 32819-7610 - omv-$t-ze _ .
TITLE MGRM ) "ﬁDetele TITLE O change [ Aadition
:::;TADDRESS FISHER, ELLEN ::r::ziunnnfss
1000 UNIVERSAL STUDIOS PLAZA BLDG 22 #211
CITY-ST-2IP QBRLANDQ FL 32819-7810 CITY-ST-2IP .
TILE O pelete TILE [ Ghange [T Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
QITY-ST-2IP CITY-ST-2P
TITLE [J Delete TMLE [ Change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-5T-§IP g CIFV-ST-2P
TIMLE t [ Delete TITLE ] Change [} Aadition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify fo' the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and signature shall have he same legal effect as if made under path; that | am a managing member or manager of the
limited liability company, ered to execute this eport as required by Chapter 608, Florida Statutes.

SIGNATURE: _ 1/40/ AGeDD24- (o7 |

. e —
SIGNATURE AND TYPED OR PRINTED m\nE OF SIGNING wudq.w MEMBER, MA} AGER, OF AUTHORIZED REPRESENTATIVE Date Daytima Phona #

" 4V 9809000

CR2E083 (11/00)

I



