File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S8R
ANNUAL REPORT :

FLORIDA DEPARTMENT OF STATE t' A;_l %
Sandra B. Mortham mﬁsmu URPORA NS
1998

Secretary of State
DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Feo \\0
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE k\'/‘)

" of Umited Lisoitg company DOCUMENT # M96000000045

MUVICO ENTERTAINMENT, L.L.C.

18, Prnclpal Flace of Business AGdrass

3101 N. FEDERAL HIGHWAY 3101 N. FEDERAL HIGHWAY
SIXTH FLOOR SIXTH FLOOR
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FIL 33306
2. Principal Place of Business 2a. Mailing Address 3. Date Organlzed or Gualiled | 3a. Siate of Formation
: 02/09/1996 DE
Sulte, Apl. #, etc. Suite, Apt. #, etc.
. 4. FEINUmber D Applied For
[ City & State ) City & State B
65-0630866 [] Not Appiicabie
o Soue o S 6. Date of Last Report 8. Certificats of Status Desired
0 5 / 1 3 / l 9 9 7 Si s Addiional Fee Hequired
7. Name end Address of Current Reglstered Agent 8. Name and Addreas of New Reglstered Agent/Office
Name
MELVIN, MICHAEL W
3101 N. FEDERAL HIGHWAY [ Streel Address (P.O. Box Number Ia Not Accepiabla)
SUITE 602
FT, LAUDERDALE FL 33306 Tulte, ApL ¥, oic.
City Zip Code
FL

©. Pursuant to the provisions of Sections 808,416 and 608,508, Florida Stalutes, the &bove-named limited kability company submits this statemant for the purpose of changing
its ragistered office or registered agent, orboth, inthe State of Fioride. Such change was authorized by atfirmative vots of a majority of the members, | heraby accept the appointment
as registerad agent, and accepl the obligations.

SIGNATURE DATE

{Regstorad Agent Accepting Appointmenl)  (NOTE: Repisterad Aganl signatura raquired when reinslaling)

10. Title Managing Members/Managers Business Strest Addrass City, State and Zip Code

MGR | MUVICO THEATERS, INC. (3101 N. FEDERAL HIGHWAY, S| FT. LAUDERDALE FL

?Dmumaqzﬁ?l?——— T
33--01070-—-0156
AT.50  d#%197.50

11. Idohereby certify thal the information suppliad with this fiting does not qualify for the exemption stated in Section 119.07(3) {I), Florida Statutes. Ifuriher certify that the information
indicated on this annual report is irue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the

limited liabillity company or the receiver or frusies empowered 10 exgcute this report as required by Chapter 608, Florida Stalutes; and that my name appears in Block 10, of on an
atlachmaent with an address. z
MUVICO ENTE as Manager
SIGNATURE: __ &v: ) 2/24/98 . 954-564-6550

gl
SlGNATUli AND TYPED CINJRINTED NAMC OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phona #




