Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

UMITED LIABILITY COMPANY <EH FLORIDA DEPARTMENT OF STATE CHED
¥y Katherine Harrls I
ANNUAL REPORT Secretary of State
1909 DIVISION OF CORPORATIONS FeEn ey P ol
(RS S N Y PR A4
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | [
L_$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT QF STATE . ,‘, Pl L et
W r b O P4
e nang paarese. DOCUMENT # M98Q00000126
el chante Studios ushA Distriim o e
a. Principal Place of Business Address
NEW-U DISTRIBUTION LLC k>4 ]
100 UNIVERSAL CITY PLAZA 100 UNIVERSAL CITY PLAZA
UNIVERSAL CITY CA 91608 UNIVERSAL CITY CA 921608
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation
Suite, Apl. ¥, elc. [ Suite, Apt_ # etc I 02/11/19%@, DEA, .
4. FEI Number D Applied For
| 8%-23706%0
City & Stale City & State APPILFRPD—-EOR D Not Applicable
55 Sy 7 Gomy T __|'s. Date of LastReport | 6. Certihcate of Status Desired
ERESRESR) [ ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Repistered AgenyOffice

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD | “Strecl Address (P.O. Box Number is Not Accepiabiey
PLANTATION FL 33324
B Sulte, Ept ”, 'é? e

R ZpCode
FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Fionda Statutes, the abave-named imited liability company submits this staterent for the purptse of changing
s registered office or registered agent, orboth, in the State of Florida Such change was authorized by affirmative vote of a majority of the members | hareby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE . S . - DATE -
(e geatvaed Age VAL COp g Alpeeder el (HEITE Bl goberenf Aot sagrialare nes et wd e e 5 b

10. Title Managing Members/Managers Business Strect Address City, Slate and Zip Cade

MGR | LEFFLER, MELISSA 100 UNIVERSAL CITY PLAZA UNIVERSAL CITY CA

E I LT e S el L ey
03423533 - -0 1T
AF¥ 41,05

that my signature shall have the same legal effect as il made under cath. that | am a managng member or manager of the
limited liakility company or the receivgr o) red to execute this report as required by Chapter 608, Flarida Statutes and that my name appears in Block 10, or on an

attachment with an address.
MELISS A LT e &l 2uilqs (5102274359

SIGHATERE AP FREET DR Fana Tt r gk e OF Sabgird § R ah Ty R CHURIAE, A e e Brone B

INHSE IO R {12-98)




