2001 UNIFORM BUSINESS REPORT (UBR)

MUVICO BOCA RATON, LLC | i
UV , LL.C.
, | 01 MAR -1 AM 8:37
SECRETARY OF STATE
Principal Place of Business Mailing Address - TALLAHASSEE, FLORIDA
3101 N. FEDERAL HWY.. 6TH FLOOR 31 N. FEDERAL HWY., 6TH FLOO! -
FT. LAUDERDALE FL 33306-1042 FT. LAUDERDALE FL 33306-1042 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65‘0972100 Applied For
Not Applicable
e Country Zip Country 5. Cerlificate of Status Desired [ ES.OO Additional
— e T . .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama .
MELVIN, MICHAEL W . :
2101 NORTH FEDERAL HlGHWAY, SIXTH FLOOR Street Address (P.O. Box Number |s-Not Acceptable)}
FORT 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
Signature, typed cr printad name of registered agent and title if applicable {NOTE: Registerac Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
e O Delete me [Jchange [ Addition
s MUVICO THEATERS, INC. o
areer aooess | 3101 N. FEDERAL HWY., 6TH FLOOR TR ADDRES
arv.sr.ze | FT- LAUDERDALE FL 33306-1042 oy sap |
TITLE . : {1 Delete TILE — . N [ change [ Addition
NAME NAME 'jmﬂlJD-aﬂ:‘il.BSQEgm_S
STREET ADDRESS STREET ADDRESS - 03709401 ~-0100K-~01 1
_CITY-ST-ZP_ ) L _ _ o || vrvestze 7 ¥EeAHS0, 00 L g s 3 SNENNY
TME ] O Delete TMLE . [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TILE : I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘I cry-sr-ze
e [ petete TILE O Change [ Addition
NAME. b NAME
STREERADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP .
e . [ pelete TILE ’ ’ [ change  [J Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify 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 that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the regeier or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: BY: "" ¥4 g '[} .-'-' A R - 1/11/01 954-564-6550
SIGNATURE AND TYPED G BRINTER NaME :15 m&fﬂi Mﬂe MEMBER, HiAG én,?%tgﬂsog D REPRESENTATIVE Date Daytime Phone #

r

A%

i
¥

4¥ 9881100

CR2EO083 (11/00)



