FILED

* 2002 UNIFORM BUSINESS REPORT (UBR) Apr 01, 2002 8:00 am
DOCUMENT # M99000001890 ecretary of State

1. Entity Name

MUVICO ST. PETERSBURG, L.L.C. 04-01-2002 20046 031 ****50.00
Principal Place of Business Mailing Address
3101 N. FEDERAL HWY., 6TH FLOOR 3101 N. FEDERAL HWY.. 6TH FLOOR
FT. LAUDERDALE FL 33306-1042 FT. LAUDERDALE FL 33306-1042
s v AT AR

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’0972 101 Applied For

0082211

Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired O 25.00 Additional
ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
;“Fﬁl}wxbgll'ﬁHl:AE%E‘gAL HIGHWAY. SIXTH FLOOR Street Address {P.0O. Box Number is Not Acceptable)
FORT LAUCERDALE FL 33306

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printed name of registerad agent and title if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
MLE MGRM O Gelete TITLE [1change [} Addition
NAME MUVICO THEATERS, INC. NAME
sTReeT ADDRESS | 3101 N. FEDERAL HWY., 6TH FLOOR STREET ADDRESS
CITY-ST-1IP FT. LAUDERDALE FL 33308-1042 CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TMLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ Delets TILE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2ZP
TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true gngd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
depiver or trustegempgeverad to execute this report as required by Chapter 608, Florida Statutes.

) PERSBURG, L.L.C. -
% LA = P WY
SIGNATURE: {: S /W- y 45855 MVMM 2/7/02 954-564-6550

‘SIGNATURE AND TYPER QR ERINTER NAGE OF SGHNIMG, MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (9/01)




