FILED
2003 LIMITED LIABILITY COMPANY Feb 28, 2003 8:00 am

" _.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001890 Secretary of State
1. Entity Name 02-28-2003 90041 026 ****50.00
MUVICO ST. PETERSBURG, L.L.C.
Principal Place of Business Mailing Address
301 N. FEDERAL HWY.. 6TH FLOOR 3101 N. FEDERAL HWY.. 8TH FLOOR
FT. LAUDERDALE FL 33306-1042 FT. LAUDERDALE FL 33306-1042
Suite, Apt #, etc. SUJtE, Apt. #, efc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0972 101 Applied For‘
. Not Applicable
2l Country Zp Country §. Certificate of Status Desired O $5'00 Additionar
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
MELVIN, MICHAEL W
3101 NORTH FEDERAL HlGHWAY, SIXTH FLOOR Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE 1S $50.00 )
Make Check Payable to Florida Department of State
Due By May 1, 2003
-3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Detete TNLE [ Change [ Addition
NAME MUVICO THEATERS, INC. NAME
STREeT ADDRESS | 3101 N. FEDERAL HWY., 6TH FLOOR STREEY ADDAESS
Ciry-57-21P FT. LAUDERDALE FL 33308-1042 Ciry-St-2p
TIME {1 Delate TITLE [ Change 7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ netete it [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE [T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME RAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing dg& not qualify for the exemptig‘?jtawd in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that mysigrfatyre shall Qave the same legaf®fect as if made under cath; that t am a managing member cor manager of the
limited liability company or the sapeiver or trust Mmoo t ecutdithis report as required by Chapter 608, Florida Statutes.

SIGNATURE: BY: JYTUYE 1 1715703 954~564-6550
SIGNATURE AND TYPED Bﬁm’ﬂf QﬁS-IGNWING’MEIéBgﬂ, V]M_Agg oﬁarugg?_z&?enﬁpésssmnms Data , Daytime Phona #

CR2E083 (10/02)



