2000 UNIFORM BUSINESS REPORT (UBR) APPRD

DOCUMENT #  M99000001889 FILED
MUVICO BOCA RATON, L.L.C. 00APR 13 PM 2: 16
SECRETARY OF STATE
Principal Place of Business Mailing Address YALL AH A SSEE FLDR‘D A ¢
3101 N. FEDERAL HWY., 6TH FLOOR 3101 N. FEDERAL HWY.. 6TH FLOOR
FT. LAUDERDALE FL 33306-1042 FT. LAUDERDALE FL 33306-1018
N — HIRRIREADMEAR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRIfE IN THIS SPACE
— MM
City & State ity & State 4, FEI Number Applied For
de-omaowo  APPLIED FOR Not Applicable
4ip Country Zp Country 5. Certificate of Status Desired O ?ese'ggq tﬂfe‘ﬂﬁo"a'
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Reégistered Agent
Name
Michael W. Melvin
CORPDIRECT AGENTS Street Address (PO, Box Number is Not Acceptable)
103 N. MERIDIAN STREET, LOWER LEVEL 3101 North Federal Highway, Sixth Floor
TALLAHASSEE FL 32301
Ci Zip Cod
v Fort Lauderdale FL 3%3%)8
‘ thigfstate the psypose of changing its registered office or registered agent, or both, in the State of Florida.
17 ” 3/17/00
ome if applitable. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Departiment of State
9. MANAGING MEMBERS / MEMBERS . 10. ADDITIONS /CHANGES
TITE MGRM . [ netete TITLE . I:l l:nﬂm E] Addfition
NAME MUVICO THEATERS, INC. A 1 010 rT_'l” = ffj H e
svoeey ousess | 3101 N, FEDERAL HWY., 6TH FLOOR STREEY ABORESS R SRSEEe
err-si-7 | FT. LAUDERDALE FL 33306-1042 . CTY- 8i- B *%%**E GO0 ekt 10
TTLE [ neste TITLE {1 change [ ] Additton
NAME RAME
STHEEY ADURESS STREET ADDRESS
CITY- 8T-TIP COTY-81- 2P .
TITLE ] vetete - TITLE - - ] champe  [2] Acartton
NAME . RAME
STREEY ADDRESS STREET ADDRESS
CHTY-$T- 2P CITY-35-1P
TILE [ betete TITLE Cchenga [ Additien
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIY-3T- 7P : CITY-3T-IIP
TITLE [ delen THTLE [ ¢chane  [] Aaafiton
NAME ' RAME
STREET ADDREES ETREET ADDRESE
CIvY-ST-2p CITY- 3T-TIF
TIILE 1 vetets TITLE [ change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

1. | hareby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and phat my s\gnature shall have the same legal efiect as if made under cath; that 1 am a managing member or manager of the
limited liability company cr the receivel 4 2 to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ B¥: 17 E 1/14/2000 954-564-6550

SIGNATURE Auﬁvﬁon PAMIED NAME OF SIGNING MANAGING “E“qua OR MANAGER Date Daytima Phona #
ent

1015000

v

MK 19/99)

(Sl



