2004

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P12689 ;

1. Entity Name !
PLITT THEATRES, INC. i

DO NOT WRITE IN THIS SPACE '

2. Principal Place of Business
c/o LOEWS CINEPLEX - US

3. Mailing Address
c/o LOEWS CINEPLEX - US

e

Suite, Apl. #, etc.
711 5TH AVE

Suite, Apt. #, atc.

711 5TH AVE

FILED

431U91054

DO NOTWRITE IN THIS SPACE

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90391 047 ***150.00

City & State i Gity & State 4. FEI Number Applied For
NEW YORK, NY NEW YORK, NY 36-2754628 Not Applicable
Zip Country Zip Country . . $8.75 Additional
1 0022 us 10022 us §. Certificate of Status Desired D Fee Required
Ty o men e ) 7. Name and Address of Current Registered Agent
DO N OT WRITE Namé CORPORATION SERVICE COMPANY
Sireat Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE 1201 HAYES STREET

1. TAHASSEE

AL |#P5%01

accept the obligations of registered agent.
SIGNATURE

3 The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida. | am familiar with, and

Signature, Typad or printed of rsglalemd agant and title If applicabla.

{NOTE: Registered Agent signature required whan reinstating)

DATE

.. January {1 -May 1 Fao is $150.00 -~ - ~
After May 1, Fee is $550.00
Amended UBR is $61.25

Mnke Check Payable to Florida Department of State

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
D Added to Fees

CRZEC34E (12/02)

10. OFFICERS AND DIRECTORS

miie PRESIDENT o TLE -
NameE TRAVIS REID - NAME

STREETADDRESS 711 5TH AVE STREET ADDRESS

CITY-ST-ZIP NEW YORK, NY 10022 CITY - ST-2IP

nmne VP o TTLE

NAME BRYAN BERNDT i NAME

STREETADDRESS 711 5TH AVE STREET ADDRESS

CITY-8T-ZIP NEW YORK, NY 10022 CiTY-s7-2IP

e SECRETARY p—

NAME MICHAEL POLITI - NAME

STREETADDRESS 711 5TH AVE . STREETADDRESS |« « - . - -
CITr-sT-Z2IP NEW YORK, NY 10022 CITY-ST-2IP 0 NOT WRITE
TITLE MTLE

f IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP 7 CITY-ST-ZIP

e TITLE

NAME 53 NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-5T-2ZIP

TITLE THLE

NAME NAME - -
STREET ADDRESS STREET ADDRESS ) : LY
CITY-ST-ZIP CITY-ST-2IP N .

attachment with an address, with all other lika emps

SIGNATURE:

NAME OF SIGNING Of¥ICER OR DIRECTOR

BRYAN BERNDT

42. | hereby cartify that the information supplied v-'n this filing does not qualify for the axemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s “trus and accurate and that my signature shall have the same legal effsct as ff made under oath; thst | am an officer or director
of the corporation or the raceiver or trustes arm:mered to executs this repSit as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

red.

BrYAN BERNDACE PRESIDENTFINANCE 4 /26/2004 646-521-6601

Date

Daytime Phone #

3W1140 1.000



