FILED

..2002 UNIFORM BUSINESS REPORT (UBR) Apr 01, 2002 8:00 am i
DOCUMENT # M99000001889 ecretary of State |

1. Entity Name

MUVICO BOCA RATON, L.L.C 04-01-2002 90046 030 ****50.00
y Ll
Principal Place of Business . Mailing Address i
3101 N. FEDERAL HWY.. 6TH FLCOR 3101 N. FEDERAL HWY.. 6TH FLOOR
FT. LAUDERDALE FL 33306-1042 FT. LAUDERDALE FL 333061042
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FEI Number 650972100 Applied For
Not Applicable
Zp Couniry e Country 5. Ceriificate of Siatus Desied ] 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agant
Name
MELVIN, MICHAEL W
Strect Address (P.O. Box Number Is Not Acceptable
3101 NORTH FEDERAL HIGHWAY, SIXTH FLOOR ( prable)
FORT LAUDERDALE FL 33308
City ’ FL Zip Code
8. The above named entity submits this staternant for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and tit'e if applicable. [NOTE: Registerad Agant signaturg required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10, ADDITICNS /CHANGES .
TLE MGRM O Delete TTLE O change [ Addition | S -
NAME MUVICO THEATERS, INC. HAME =
smeeTaooness | 3101 N. FEDERAL HWY., 6TH FLOOR STREET ADDRESS g
orv-st2p | FT. LAUDERDALE FL 33306-1042 o-s1-zp o -
o
TITLE O pelete TITLE J Change [ Addition { O
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIF
TiTLE 3 Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE ] Delete TILE change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2iP CITY-ST-ZIP
TITLE [ oelet TITLE [} Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP 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
Indicatad on this report is true angkemcurate and thal sw§gpature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the«®ceifer or trugtes-¢ ,7’ to execute this report as required by Chapter 608, Florida Statutes.
jON, L.L.C
5 M = A
SIGNATURE: u”émwuml I 2/7/02 954=-564-6550
elnun-n.n: i vnsh G DRIMTEN MAE AE di n Ak AR ASING M ' OR AUTHORIZED BEPARESENTATIVE Dgate Davtima Phora #




