FILED

- 2002-UNIFORM BUSINESS REPORT (UBR) Apr 01. 2002 8:00 am
DOCUMENT # M96000000045 ecretary of State

1. Entity Name

MUVICO ENTERTAINMENT, LL.C O4-01-2002 50046 029 77730.00
y LA
Principal Place of Business Mailing Addrass
3101 N. FEDERAL HIGHWAY 3101 N. FEDERAL HIGHWAY
SIXTH FLOOR SIXTH FLOOR
FORT LAUDERDALE fL 33306 FORT LAUDERDALE FL 33306
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
65‘%30866 Not Applicable
Zip Country aip Country 5. Certiicate of Stawus Desied [ $9-00 Additionat
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MELVIN' MICHAEL W Street Address (P.O. Box Number is Not Acceptable)
3101 N. FEDERAL HIGHWAY
SUITE 802
FT. LAUDERDALE FL 33306 _ _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed hama of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TIMLE [ change [ Acdition
NAME MUVICO THEATERS, INC. NAME
steeev 00REss | 3101 N. FEDERAL HIGHWAY, SIXTH FLOOR STREET ADDRESS
crv-st-2¢ | FT. LAUDERDALE FL 33308 cIrr-S1-21
TITLE [J pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ peleta TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O oelete TIE [T Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIy-§1-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurasg angnat my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
3 ecute this report as required by Chapter 608, Florida Statutes.

r

SIGNATURE: BYL AN/ VAL 8% 2/7/02 954-564-6550

SIGNATURE AND TYPED OR PRlN‘I#IAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #
2 rITTT R T T T R ETNT T FT WY T e b L L N

CR2E083 (9/01)

0032184



