2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT # 98000001375 FILED

1. Endity Nama

CRIMEBUSTERS FILM DEVELOPMENT, L.C. ((GMAY -3 AMI1:28

SECRETARY OF STATE
L £

Tt T o Iy .
Principal Place of Business . Mailing Address inLLAHASSEE, FLORIDA
1000 UNIVERSAL STUDIOS PLAZA . 1000 UNIVERSAL STUDIQS PLAZA
BLDG. 22, SUITE 215 BLDG, 22. SUTTE 215

ORLANDO FL 328137610 ORLANDO FL 32818-7601

B R

Suite, Apt. #, etc - . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
BrG 22 PrzSo L BCSb ez A tF2sD

City & State City & State 4, FE! Number Applied For
. 59‘3566884 Not Applicable
Zip Country h Zip Country 5. Certificate of Status Desired | $5'00 Additional
o ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
. WHITACRE, WILLIAM-L e T - Street Address (P.O. Box Number is Not Acceptable} -
1000 UNIVERSAL STUDIOS PLAZA
BLDG. 22, SUITE 215 Tt zZze A Fr 24
ORLANDO FL 32819-7610 ] City FL | ZrCoce
8. The above named erjuiity submits this statement for the purpose of chéng‘mg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed nama of registered agent and tile f applicable. (NOTE. Registerad Agent signature required when rainstating) DATE
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, - MANAGING MEMBERS / MEMBERS l 10. ADDITIONS/CHANGES
TITLE MGR . . o _ S (J petate “wme ~ O ctange [ Aduition
NAME WHITACRE, WILLIAM L NANE
sweEr sooness | 1000 UNIVERSAL STUDIOS PLAZA STREET AODRESS
CITY-ST-IIP ORLANDO FL 32819-7610 cITY-$1-7IP
TITLE MGR . 1 petote me [ change (] Audition
Nav FISHER, ROBERT W : T - S A S
ezt aovaess | 1000 UNIVERSAL STUDIOS PLAZA ' ey uomess ‘“‘:"3':;'3'8;5 f}f]g:._.g'iﬁgjinng =
enr-s1-2F | ORLANDO FL 32819-7610 cire-g1- e o el
i MGR | . ) (3 vetets e H’"t._ S -_j?ﬂ""'.’ -
me — = TEEIGHERNELLEN ~ T T e T
STREET ADDRESE | 4000 UNIVERSAL STUDIOS PLAZA STREET ADDRESE
vtz | ORLANDO FL 32819-7610 e 4t 28
HTLE [ petots e ' [Ochangs [ additton
MAME NAME
STREET ADDRESS ' - . : STREET ADDRESS
CITY-$1-2IP CITY-$1-7IP
T Cloetote e [Jchangs ] Aduition
NAME ™ ) NAME :
SIMEET AODRERS . - - ' STREET ADDRESS
fTv-31-11P . CITY- 31- 2P
THTE [ petatn TITLE [ cnange [ acdition
NAME I ’ L NAME ‘
STREET ADDRESS . STREET ADTRESS A
CITY-$T-TIP . ' : . . CITY-ET-2IP '

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is truef@MHacewale and that my signature shall have the same legal effect as if made under oath; that | am a maraging member or manager of the
limited liability compapy-er-theXeceiver oltrustee empowered to execute this report as required by Chapter 608, Florida Statutes. ’

N e S e s Wod ETRET(

) SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER OR MANAGER Date Daytirne Phone #

D

SIGNATURE:

4121000

N

CR2E083 {9/99)



