FILED
May 06, 2003 8:00 am
Secretary of State

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 96000001160

1. Entity Name

05-06-2003 90059 034 ****50.00

MICHAEL WINSLOW LIVE, L.C.

Principal Place of Busingss

1000 UNIVERSAL STUDIOS PLAZA
BLDG 22A. SUTTE 250
ORLANDO FL 328137610

Mailing Address

1000 UNIVERSAL STUDIOS PLAZA
BLDG 22A. SUITE 250
ORLANDO FL 328197610

2. Principal Place of Business

I

TRV AR

[0 CHECK HERE iF MAKING CHANGES

3. Mailing Address

Suite, Apt. #, etec. Suite, Apt. #, efc.

City & State City & State 4. FEl Number 59..3421784 Applied For
Not Applicable
Zi Count Zi Count iti
° ald P Hniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

WHITEACRE, WILLIAM L

1000 UNIVERSAL STUDIOS PLAZA
BLDG 224, SUITE 250

ORLANDO FL 32819-7610

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

City Zip Code

FL

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. | am familiar with, and accept
the obligations of registered ageérnit.

SIGNATURE

(NOTE: Registered Agent signature required when reinstaling}

DATE

Signature, typad or printed name of registered agent and titl if applicabte.

FILE NOW!!! FEE IS .$50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TIME MGR O Defete TnE Ol Change L] Adcition |
NAME WHITACRE, WILLIAM L NAME

STREET ADDRESS | 1000 UNIVERSAL STUDIOS PLAZA BLDG 24454 #%04 STREET ADDRESS

CirY-57-2° ORLANDO FL 32819-7610 eimy-sT-2P

TITLE MGR O Delete TImLE [ Change [ Addition
NAME PAMPUIN, RICK # NAME

STAEET ADDRESS | 1000 UNIVERSAL STUDIOS PLAZA BAHDG Z2A ™25 steer anoness

CiTY-ST-2IP ORLANDO FI. 32819-7610 eiry-§7-2IP

TITLE O pelete TIE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE O pelete TITLE O Change [ Addition
e ! NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IP

TITLE 1 oetete TITLE O change [ Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2P CITy-§7-2IP

TILE 1 Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§7-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for 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 that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited !iability company or the receiver or trustee empgwered to execute this report as required by Chapter 608, Florida S:atutes

SIGNATURE

smmruL AND TYPED oa‘?ﬁr&u’maa OF SKENING MANASING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Wit

= afe

M senpm

‘”@mgﬁ;ﬂm’@gﬂw“m D5 01 .03

4o7.7274.667)

Date ]

aytima Phona #

~+

]

CR2E083 (10/02)



