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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purstant i e provisions of seenions 603 0114 or 603.0116, Florida Statutes. the radersigned hnuted habidity company
suhmits the followmg statentent i order (o change is registered affice or registered agent. or hoth, u the State of Flordo,

o e Florida 2003 Theaters LLC
[. Name of the Hmited liability company:

2 () c/o The Carlyle Group

by cfo The Carlyle Group

(
Principal office address of bmited Hability company:
(Note: MUST BE STREET ADDRESS)

Mailing wddress ot fimited lisbatity company:
{(Noge: MAY BE POST OFFICE B0OX)
One Vanderbilt Avenue, Suite 3400

One Vanderbilt Avenue, Suile 3400
New York.New York 10017

New York,New York 10017

031142003 MO3Q00001 328

s

Date of filing/registzmtion in Florida

Documeni number
() Corportinn Service Company
a

(o]

Registerad Apent and Registered Oflice shown on the records of the Florida Dept. of State:
1201 Hays Sureet

Registered OMice Address  (MUST BE FLORIDA STREET ADDRESS)

- - Lrd
1 %
..I A -\25 _2;25 - -y N
Tallahassee T 301 g
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(b) C T Corporation System o T
Enter nne ol NEW Registered Agent andlor NEW Registered Office address o= ©
PR
‘ e B
1200 South Pine [sland Road s o
e ia -
NEW Regisiered Office Address: -

I3

Plantation 33324

JFL_

1" the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. ihe Florida street address of the registered oftice and the business oftice of the registered
agent will be identical. Or, in the case ofa Florida limited lability company. it is hereby confirmed that the change(s)
wasiwere autharized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the ggiglg.:sﬁg[gr‘gj}t]ization or tse operating agreement of the limited liability company.
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David Lobe, Authorized Person
ot awlharized sepresentative of @ member

Primed or teped nume of signee
| hereby accept the appomiment as registered agent and agree
provisions of aff startes refative w the prope

to act i this capacity. | further agree io comply with the
y rand complele performance of my duties, and [ am Jumibar with and aceept
the obfreanons of my positn as regisiered agent as provided foran Chapeer 603, 125 Or, if ths document s by pie
to meredy reflect a chimye inthe registered ofﬁu' adddrexss, ! frer l
nopfted sy weriing of this chonge, B

d
by comtirm that the lanited liatiliy company has Been
i Tt . - . . .
Sxelm ’}]rz\" Y7 Sandra Zwiack, Assistanl Seeretary
Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS1842/ 15



