2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MUVICO ENTERTAINMENT, L.L.C.

M96000000045

Tam b

FILED
01 JAN 22 PY 34

Principal Piace of Business ) Mailing Address
3101 N. FEDERAL HIGHWAY
SIXTH FLOOR .

FORT LAUDERDALE FL 33306

SiXTH FLOCR

3101 N. FEDERAL HIGHWAY

FORT LAUDERDALE FL 33306

SECRETARY 0F
TALLAHASSEE. rSTATE

WWMWWWWWWMMWMW

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65‘%30866 Applied For
j . Nat Applicable
- Zi
L -— :Qggntry e e L ) Courjltr;f P 5. Certificate of Status Desired [N $5.00 Additionat
— " - - Fee Required — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

MELVIN, MICHAEL W

3101 N. FEDERAL HIGHWAY
SUITE 602

FT. LAUDERDALE FL 33306

Street Address (P.O. Box Number is Not Acceptable)

. City FL Zip Code
8. The above namead enfity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and tifle if applicabla. (NOTE: Registared Agent signature required when reinsiating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITICNS / CHANGES
TITLE MGR O Delete TITLE ‘ [J Changs (7] Addition
e MUVICO THEATERS, INC. o
et oosess | 3101 N. FEDERAL HIGHWAY, SIXTH FLOOR S
CITY-ST-21P FT. LAUDERDALE FL 33306 GITY-ST-2IP
TITLE [ Delets TME - n
P e 4000DSSonREn T
STREET ADDRESS STREET ADDRESS - *****Sn I"‘ID Bkl !:' DU
CITY-ST-2IP CITY-ST-21P
me | 07 - T T TME - T 'Octange  []'Addition | -
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2ZiP 1 Cry-§7-2IP
TME L1 elete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
MLE [ pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE 1 petate TITLE Clorange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-ZP

g\gnature shall have the sama legal effect as if made under cath; that § am a managing member or manager of the

- | hereby certify that the mformatlon supphed with thia ||| does not qualify for the exemption stated in Sectien 118.07(3)(i), Florida Statutes. i further certify that the information

N T

SIGNATURE: BY: /[y

i re to exagrte th|s report as required by Chapter 608, Florida Statutes.

as Manager

HER 1/11/01 954:564-6550

SIGNATURE AND rﬁéﬁmﬁae o;&pﬂwwluo usven: umpﬁsjlsa eo% O

RIZED REPRESENTATIVE Date Daytime Phone #

nymaEnn

.

. ap

CR2E083 (11/00}

t



