» FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Jan 14, 2003 8:00 am

DOCUMENT # M01000001459 Secretary of State
1. Entity Name 01-14-2003 90036 035 ****50.00
RAVE MOTION PICTURES MELBOURNE, L.L.C.
Principal Place of Business Mailing Address
% RAVE REVIEWS CINEMAS. LLC. % RAVE REVIEWS CINEMAS. LLC.
3333 WELBORN STREET. SUITE 100 3333 WELBORN STREET, SUITE 100
DALLAS TX 75218 DALLAS TX 75219
R e ITRDEEAR AR M
City & State . City & State 4. FEINumber  R8-2642 155 Applied For
Not Applicable
Zip | Goumw 2P Country 5. Certificate of Status Desred [ fg-ggqﬁ:’:;"ma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- - - - . - - Name e - -~ . -
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2526
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
TITLE MGRM [ pelete TLE - [ Change  [] Acdition S_
NAME RAVE REVIEWS CINEMAS, L.L.C. . NAME g
STREET ADORESS | 3333 WELBORN STREET, SUITE 100 STREET ADDRESS )
CITY-§T-2tF DALLAS TX 75219 CITY-ST-7IP i
TITLE O pelete TITLE [ cChange [ Addition :I::
NAME HAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP {ITy-81-2iP
{5 111 - — T petete- LT S o N ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TITLE [ Delete f e ' {1 cChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-21P

11. | hereby certify that the information suppiied with this flling does not qualify for the exemptian stated in Section 119.07(3)(i). Florida Statuies. | further certify that the informaticn
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compal r the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
| a72-6£1-Io
> 0 (7 yiy In\ 19\ ,"'(\L
SIGNATURE: dOMARE RERAIFAEINelsn  BYP-CR 1[2)0y
- Y ¥ T T
SIGNATURE AND TYPED OR PRINTED MAME OF SiGNI ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimg Phone #




