2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # M02000001115

1. Entity Name
UNIVERSAL CITY PROPERTY MANAGEMENT Ill LLC

Secretary of State

Principal Place of Business

45 ANSLEY DRIVE
NEWNAN, GA 30263

Mailing Adedress

45 ANSLEY DRIVE
NEWNAN, GA 30263
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8. The above named ennty submits this statement for the purpose of changing its reglstered ofhce or registered agent, or both, in the State of Flonda | am familiar wulh and acceol

the obligations of registered agent.
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After May 1, 2008 Fee will be $538.75
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11. ) hereby certfy that the information supplied with this filing does not qualify for the exemgtions contained in Chapter 119. Florida Statutes | further certity that the information

SIGNATURE:

indicated on this report is true and accurate and that my signature sha!! have the same fe
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