2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
ARD

DOCUMENT #

L.99000004356

1. Entity Name

RMTV, L.C.

FILED

00 JUL -5 AM11: 22
SECRETARY OF STATE

' Principal Place of Business

1000 UNIVERSAL STUDIOS PLAZA. SUITE 260
ORLANDO FL 32619

2. Principal Place of Business

Mailing Address

ORLANDO FL 328187601

- 1000 UNIVERSAL STUDIOS PLAZA. SUITE 260

TALLATASSEE, FLORISA

L

3. Mailing Address

Suite, Apt. #, etc. .

Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
5 ? — 558 7 &) / ‘l. Not Applicable
2p Courtry Zp Country 5. Certificate of Status Desired O $5.00 Additional
e Fee Required
6. Name and Address of Current Registered’Agent~ "~ - - -=v o=er o ... . T..Name and Address of New Registered Agent
Name ‘ ST )
DAPHNE WYNN BOYD Street Address (P.O. Box Number is Not Acc;aplabte)
1000 UNIVERSAL STUDIOS PLAZA, SUITE 260
ORLANDO FL 32818 '
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: Registered Agent signatura required when remnstating) DATE
FILE NOW!!f FEE IS $50.00
ake Check Payable to Depariment of State
9. MANAGING MEMBERS/MEMBERé 10. ACDITIONS fCHANGES
TmE MGRM ) O etetn TE (] change [ Addition
NAME DAPHNE WYNN BOYD = NAME
seeer aoosess | 1000 UNIVERSAL STUDIOS PLAZA, SUITE 260 STREET ADDRESS
or-sr-ze [(ORLANDO FL 32818 cITY- $1- 1P
TME [ peletn TITLE [Jchange [J Ragition
e e QOOO03IT2 1233 -—6
TREET ADORESS STREET AUDRESE N7/ 12/00--0107 a0k
ITY- ST-7IP CITY-37-71P SRS, 00 w50, 00
;“I.E- - n..g - = R - ,-“T!'.E»“?, n f e s e ———— -~ Ll Rt D leﬂ H-__;D Mﬂ!ﬂlﬂl-
1T S o i NAME - LA
STREEY ADDRESE STREET ADDRESE
CITY- 31- TP CITY- 2T-71P
TITLE [ petete TITLE [l changs [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ peteta TITE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET AGDRESE
CITY- 5T- TIP CITY-3T-1P
THE [ petsts THLE O changs [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-2T-2IP CITY-ST-2IP ;

SIGNATURE:

- . . SIGNATURE AND TYPED OR PRINTED NAME OF suaumc{n,mmmd’ MEMBER OR MAAGER [/ -
- 172

= )

() ;

SIGNATURE [

4

e

11. 1 hereby certify that the information supplied with this filing coes not qualifyfor the exempticn stated ji Section 119.07(3)(i}, Florida Statutes. | further certify that the infarrmation
indicated on this report is true and accurate and that my signature shall haYe the same legal effect
limited liability company or the receiver or trustee empowered 1o executytis repor as required

if made under oath; that | am a managing member or manager.of the
apter B0B, Florida Statutes.

Data Daytima Phone #

4y 9614000

CR2E083 (/99"



