- 2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # M01000001459
RAVE MOTION PICTURES MELBOURNE, LL.C.

Principal Place of Business

% RAYE REVIEWS GCINEMAS. LL.C.
3333 WELBORN STREET. SUITE 100
DALLAS TX 75219

Mailing Address

% RAVE REVIEWS CINEMAS. LLC.
3333 WELBORN STREET. SUITE 100
DALLAS TX 75219

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apl. #, etc.

FILED
Apr 08,2002 8:00 am
ecretary of State

04-08-2002 90202 001 ***150.00

MW

AUV AR

DO NOT WRITE IN THIS SPACE

i

CORPORATION SERVICE COMPANY
1201 HAYS STREET

City & State City & State 4, FEI Number Applied For
T ;é,ﬂz 155 Not Applicabls
Zi 4 Zi 1t i
P Couniry P Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— e e Nama .

Street Address (P.Q. Box Number is Not Acceptable}

CR2E083 (9/01)

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, -
SIGNATURE
S Signature, typad or printed name of registered agent and tile if epplicable. {NOTE: Registered Agent signature taguired when rainstating) DATE
] FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TRLE MGRM O delete TITLE [Jchange [ Addition
NAME RAVE REVIEWS CINEMAS, LL.C. NAME
STREET aDDRESS | 3333 WELBORN STREET, SUITE 100 STREET ADDRESS
CiTY-ST-2IP DALLAS TX 75219 CITY-S7-2IP
TILE 3 oeleta TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o __pomi-stae | _ P =
M — O Delete TILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TILE O Gelee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S7-2IP
TMLE U pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2iP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
lirmitad liability compa

or the receiver or trystee empowered to execute this report as requira by Chapter 608, Florida Statutes.

4y -(5 40

’ %Eﬁge,@ﬁ@ﬂ{&l Sow

MANAGER, OR AUTHORIZED REPRESENTATIVE

RY/30/ 10

Data Daytima Phone #




