Flle on or before May 1, 19‘99‘ or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY & . FLORIDA DEPARTMENT OF STATE SECRET&%}LVEEF STATE
ANNUAL REPORT : Katherine Harrls DIVISION OF CORPORATIONS

Secretary of State
DIVISION OF CORPORATIONS

99APR -6 PH 1: 31

RILING FEE | Annual Repori $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
1 ama and Mailing Address DOCUMENT # M98000000127

of Limited Liability Company

1a. Principa! Place of Business Address

NEW-U TELEVISION LLC

100 UNIVERSAL CITY PLAZA 100 UNIVERSAL CITY PLAZA
UNIVERSAL CITY CA 91608 UNIVERSAL CITY CA 91608
2 Principal Piace of Business 2a. Maiting Address 3. Date Organized or Qualitied | 3a, Stale of Formation
Suite, Apl. #, etc. . Suite, Apl #, ec. __(_)_2/}[&979{37 o PE . e}
4. FEI Number I:l Applied For
. ‘ . 58-237063/ |
Cry & State City & Stave ARRLEIEP~—FOR [ Not Apphcable
75 County o . Couniry .—.] B DateoflastReporl | 6. Centificate of Status Desired
- 7 v e
7. Name and Address of Current Registered Agent 8. Name and Address of New Regislered Agent/Office
Name
C T CORPORATION SYSTEM e B
1200 SOUTH PINE ISLAND ROAD [ Street Address (P.O. EEW&ESEFIEEE%_Ilfccepfgﬁl'e_)' o —T
PLANTATTON FL 33324 LD L8 et et d et o o
Buite, Apl ¥, etc. "'“"IL"TH S 4 _JF‘_M
RS SNl N R ¥ R
City e '\‘ ) 2’[&'6’66%@
FL 7B

its registered oMice o registered agent, or both, in the State of Florida. Such change was authorized by atirmative vote of a majority of the members | hereby acceptthe pointment

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named |imited hiability company submits this statement for ﬂue’purpose chlnging
as regisiered agent, and accept the obligations.

SIGNATURE .. I o DATE

{Hegeshed Agent Acant g ARt e e ENDITE Hegredere D Bge ol siguatane e goden whn s ress by
10. Title Managing Members/Managers Business Street Address City. State and Zep Code
MGRM| LEFFLER, MELISSA 100 UNIVERSAL CITY PLAZA UNIVERSAL CITY CA

11. Ido hereby centity that the information supplied with shis filing does not qualily for the exemphbon stated in Section 119.07(3) {i). Florida Statutes  Ifurther certly thatthe information
indicated on this annual reper isArue and accurale agd that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
fimited liabitity company or thefedejfe; or truglee epipowered to execule this report as required by Chapter 608, Fionda Statutes, and that my name appears in Block 10, or on an

attachment with an addres: i
A |
SIGNATUR s Vi ___Menssy LEFFLEQ. 3l23fas () 2711%4

IRTEICI I I 17 I0Y



