2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M96000000045
1. Entity Name
MUVICO ENTERTAINMENT, L.L.C.
Principal Place of Business Mailing Address
310t N. FEDERAL HIGHWAY 3101 N. FEDERAL HIGHWAY
SIXTH FLOOR . SIXTH FLOOR
FORT LAUDERDALE FL 33306 . FORT LAUDERDALE FL 33306-1018
2. Principal Place of Business . o 3 Mailing Address I l"l"” "l ’l” |||1| ||“| ||”I "m "m m“ |I|” I||” MII |”| ||||
Suite, Apt. #, efc. - . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%30866 Not Applicable
Zip Country ) i Country 5. Certificate of Status Desired (] §ei'ggqlﬁf£ﬁ°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name )
MELVIN' MICHAEL W . Street Address {F.O. Box Number is Not Acceptable}
-3101 N. FEDERAL HIGHWAY-
" SUITE 602 :
FT. LAUDERDALE FL 33306 City FL | Zpcoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR B » ) [ pete TITLE . ] change [ Additien
AN MUVICO THEATERS, INC. HAME EOOQ S LE S SEms S
smeer aoamess | 3101 N. FEDERAL HIGHWAY, SIXTH FLOOR STREET ADORES3 %”.’?330’? ﬁjﬁ. I3l
cw-si- | FT. LAUDERDALE FL 33306 cOTY-37- 2P ¥eEebLUL 00 #essS0, 00
TITLE _ [ peter TME [ change  [] Adrition
NAME NAME
BTREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-21P
TITLE . ' ~ . - Opews TmE _ [ change [ Additien
RAME ' RAME i -
STREET ADDRESR STREET ADDREES
CITY- £1-2IP ’ CITY-£T-2IP
NILE [ petets TIME [ change [ Additien
NAME NAME
STREET ADDRERS STREEY ADDRESS
CITY-3T-21P CITY-8T- 2P
TITLE [ peteta TITEE [ changs ) Addittan
NAME NAME l\(/l\
STREET ADDRESS : STREEY ADDRESS
CITY-3T-2IP . CITY-8T-2IP
nine 7 petetn TmE N Ol changs [ Addition
NAME NAME
STREET AUDRESS ’ STREET ADDRESS
CAY-ST- 7P : CITY-8T-2IP

11. | hereby certify that the infarmation supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further centify that the information
indicatéd on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee gFhpowered to execute this report as required by Chapter 608, Florida Stalutes.

MUVICO s L.L.C.
BY: ‘ RS ,, ANC as-Manage
- o : 2 ¥ LA = ger
SIGNATURE: __ By: SIUEEA TN i QUIRE L T
SIGNATURE AND TYPE INTED NAME OF MANAGING MEMBER o: MANAGER Date Daytme Prione #
hal

LE0S000

1

CR2EQB3 (9/99)



