APPROYED
2090 UNIFORM BUSINESS REPORT (UBR) F?lfif’pﬂ
DOCUMENT #  M99000001891 -
. Entity Name PH 2:
MUVICO CITY PLACE WPB, LLL.C. 3 2: 16
SECRETARY OF STATE
IALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
3101 N. FEDERAL HWY.. €TH FLOOR 3101 N. FEDERAL HWY.. 6TH FLOOR
FT. LAUDERDALE FL 333061042 FT. LAUDERDALE FL 33306-10t8
I S A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
MM
City & State City & State 4, FEI Number Applied For
ot APPLIED FOR Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O Ease.ggq L»:?ecﬂtionai
6. Name and Address of Current Registered Agent - : e © 7. Name anr.i Address of New Registered Agent ]
Name
MICHAEL W. MELVIN
CORPDIRECT AGENTS Street Address (P.O. Box Number is Not Acceptable)
103 N. MERIDIAN STREET, LOWER LEVEL | 3101 North Pederal Highway,- Sixth Floor |
TALLAHASSEE FL 32301 ' '
City FL Zip Code
Fort Lauderdale 33306
8. The above tfoﬁe purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIENATURE : 7 “"’1’ _ _ _ 3/21/00
ﬁgnﬂr& wme_ﬁmvmme il applicable. (NOTE: Registered Agent signature required when reinstating} DATE
" FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS  MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM ' 3 netem TmE B [ Change [ Acdition
NAME MUVICO THEATERS, INC. NAME LTy s
smee anoness | 3101 N. FEDERAL HWY., 6TH FLOOR 3TREET ADDRESS = rujru‘ fgq‘,?‘ﬁ— -uﬁ e
smv-m-2e | FT. LAUDERDALE FL 33306-1042 EY-§1- 2P *MF{ L0 skt T
TITLE ) [ petats THLE [Jchanga [ Additton
NAME NAME
STREET ADDRESS STREET ADORESS
CIVY-3T- 1P : CITY-5T-27IP
TITLE .- O oetsts -- - | ™me . - — - Oechange [ Addiven |
NAME NAME
STREEY ADDRESS STREEY ADDRESS
LITY-8T-21P CITY-$T-7IP
e [ petets TITLE [Jchange [ ] Addition
NAME ‘ KAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-2T-2IP
TITLE ] petato TITLE ) {changs [ Additton
NAME NAME -
STREET ADDRESS : STREEY ADORESS i
Coy- §T- 1P ‘ CITY-3T-27IP
TITLE [ petets TITLE T Jchange [ Addition
WAME NAME
SPREET ADDRESS STAEET AODRESS
CITY- 8T- 1P CITY-$7-TP

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

SIGNATURE: BY-S{ 4 NSoQUIRED 1/14/2000 954-564-6550

suGNAWNn TYPED RINTED NAME OF SIGNING M MG MEMBER on ummsn Date Daytima Phone #

4v 0015000

CR2E083 (9/99)



