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} 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#

1. Entity Name

L98000001 375

CRIMEBUSTERS FILM DEVELOPMENT, L.C.

Principal Place of Business

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

Mailing Address

1000 UNIVERSAL STUDIOS PLAZA
BLDG. 22A. SUITE 250
ORLANDO FL 32819-7610

2, Principal Place of Business
) .

3. Mailing Address

Suite, Apt, #, etc,

Suite, Apt. #, etc.

gl_ *111! (j
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE1 Number Applied For
‘ K9-3566884 Not Applicable
’ " 7
Zip Country P Country 5. Certfficate of Status Desied [ $9-00 Additionat
~ ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent B
Name

WHITACRE, WILLIAM L

1000 UNIVERSAL STUDIOS PLAZA
BLDG. 22A, SUITE 250

ORLANDO FL 32819-7610

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

City

FL

Zip Code

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 title if applicable.

{NOTE: Ragistered Agent signature required when reinstating}
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FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Department of State
b

B LTS L L RS ) WR ey ey o mmpa by gl g

|

% J18/701--01005--024
H»;u 00 sk 00

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES

TITLE ' M petete TITLE - [JcChange  [] Addition
MGR

NAME NAME RlCK Pﬂ-HPLIM

STREET ADDRESS WHITACRE, WILLIAM L smeeraooeess | 1DO0 UNIWERFIL STVDW0S PLAZA

TETAOES | 1000,UNIVERSAL STUDIOS PLAZA il

GTY-S1- ORLANDO FL 328197810 ORLENDD B FBR -FHIO: -

TALE TITLE ’ Change Addition

M glngH ROBERT W R e o

STREET ADDRESS ; STREET ADDRESS

oo n | 1000 UNIVERSAL STUDIOS PLAZA R oo ,
- 1 QRLANDO'FL 32817610~ = -—>= - - - —f = et e - -

TITLE ﬂnelele TITLE (O Change [ Addition
MGR

:::EETADDHESS FISHER, ELLEN : :::EZTADDHESS

CTY-5T-2IP 1000 UNIVERSAL STUDIOS PLAZA CITY-ST-7IP
ORLANDO FL 328197610

TITLE {1 Detete TIMLE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-ZP CITY-ST-ZIP

TITLE [ Detete TITLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE . [ peleta TITLE [ change  [] Addition

NAME s NAME

STREET ADDRESS STREET ADDRESS

ory-gr-ze v GITY-ST-ZIP

11. | hereby cenify 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 a
limited liability company

SIGNATURE:

CEHED

SIGNATURE AND TYPED OR PRINTED NAME OF

MEMBER. MANAGER. O AUTHORIZED REPHESENTATIVE

Dats

my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

uf30l ol (Daaeters

Davtimo Phone #

CR2EQ83 (11/00)
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