FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P20249 Secretary of State
1. Entity Name 05-05-2003 90910 001 ***300.00
UNITED ARTISTS PROPERTIES | CORP. /
Principal Place of Buginess Mailing Address
9110 E. NICHOLS AVE. 9110 E. NICHOLS AVE,
SUIE 200 SUIE 200
B B IEANURHERACAR AR BRI
2. Principal Place of Business 3. Mailing Address
T3 Reaal Lant. 3R Reaal (are
Suite, ApL. #, €TC. Suite, Apt. #,stc. R( GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
Kaseville TN IKapseville TL) 84-1093560 Nt Applicable
Zip Country Zip Country - ‘ $8.75 Additional
BTQI 8 USk 3‘7q ‘ 8 USk 5. Certificate of Status Desired | Fee Required
6 Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent

Name

THE PRENTICE HALL CORPORATION SYSTEM INC.
110 NORTH MAGNOLIA STREET
TALLAHASSEE FL 32301

Sireet Address (P.O. Box Number is Ngt Acceptable)

City FL inp Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and ttle if applicabls. {NOTE: Registared Agent signature required when reinsiating) DATE
Fi 1 FE 150.00 : o
Aﬂerllii:ng\g{):n Fefvl.rﬁltesgsgo.ﬁo 9. E\ecnlc:)n (;aénpmgbn Financing 0 $5.%0 I\i_ay Be

Make Check Payable to Florida Department of State rust Fnd Contrioution. Added o Fees
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD R[}em TITLE D [ Change wAddItiun
NAME HALL, KURT C. NAME ﬂ\td\'-'-‘ (,, C.A,Plpe[l
street anoress | 9110 E. NICHOLS AVE. STREETADDRESS | 71850
crv-si-ze | ENGLEWOOD CO Sv-S7P | Kagewslle ‘T'N 3‘7q;3
TITLE D N Delete TNE ro [ Change  [SWAddition
NAME ANSCHUTZ, PHILIP HAME ). Dunn
streeT aoDRess | 555 17TH ST., STE 2400 STREET ADDRESS | =9y | Cn

7| emv-st-ze” | DENVER CO 80202~-- - T e GITY-ST-2IP fhaxville T, 3PS
TITLE ) Sﬁelete TILE N/ [ Change  d#Addition
NAME LILLER, DEBBIE § NAME ﬁno E. Miles
stheer anoaess | 9110 E. NICHOLS AVE. SIREETADORESS | 132 Posyal LA

zomv-st-ze | ENGLEWOOD CO 80112 on-SIP | ke lie TN 391Y
e VS S oeiete e Vv [ Change  Kawdition
NAME HARDY, RALPH E. NAME Pter B. Ero,m
- stheet anoress (9110 E. NICHOLS AVE. STREET ADDRESS [ YRS

orv-st-zp | ENGLEWOOD CO CIrY-ST-2P W\J e T'J TAIE
TITLE 1 belete e O Change  "BRddition
NAME NAME Mﬂ F. ﬁoper
STREET ADDRESS STREET ADDRESS | “P1 A3 e/ tn
GITY-ST-7IP CITy-§7-2IP Kaoeuille TA 371K
LE (3 Delete TTE v [ Chengs  [Smadition
NAME NAME Jomes Kean
STREET ADDRESS ' STREET ADDRESS | T (322 ﬂwl (A
CITY-ST-ZIP CITY-ST-21P [racuille -+ IM%

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supolemental report is true and accurate and that my signature shall have the same legal eﬁect as if rnade under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment address, with all other like empowered.
SIGNATURE: 7 ﬁﬂﬂiﬁaﬁé RELDGINDY ics Ppes.  Y-2403 865-9:5 %Yy

TURE'AND TYPED OR PRINT NAME OF SIGNING OFFICER OR GIRECTOR " Data Daytime Phore #

COL)

CR2E034 (10/02)



