2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCWMENT # 836873 May 17, 2001 8:00 am

1. Entity Name
UNITED ARTISTS THEATRE CIRCUIT, INC. Secretary Of State
05-17-2001 90042 001 ***300.00

Principél Place of Business Mailing Address
9110 E. NICHOLS AVE.. STE. 200 9110 E. NICHOLS AVE.. STE. 200
ENGLEWOOD CO 80112 ENGLEWOOD €O 80112
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numper  13-1424080 Applied For

Not Applicable

" - C -
Zip Country Zip ountry 5. Centificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
o —_——— = Nama

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

SUITE 105
TALLAHASSEE FL 32301

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tide if applicabla. {NOTE: Registered Agant signature required when reinsiating) DATE
i ion is eligi isfy i i M F 150. . . . .
B vy comn ™" | atiorMAY 1,2001 Foowil be$ast0 | 1> SecionCompsinFinacing | - $5,00 way 5o
(See criteria on back) g Make Check Payable o Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD . O Delete L [ Change [ Addition
NAME HALL, KURT NAME
streer ADERESS | G110 E NICHOLS AVE, #200 STREET ADDRESS
CITY-ST-21P ENGLEWOOD CO CITY-§T-7IP
TILE D &) Delete TOLE D ®F Change [ Addition
NAME SHAW, SCOTT M HAME Philip Anschutz
STREET ADDRESS | 767 STH AVE STRECTATORESS | 555 17th Street, Suite 2400
CITY-ST-2IP NEW YORK NY CITY-ST-2IP Denver. CO_ 80202
me | VS o T pelets I T ’ =T == Ghange — [ Addition
NAME HARDY, RALPH E/ NAME
sTREET ADDRESS | 9110 E NICHOLS AVE, #200 STREET ADDRESS
CITY-ST-1P ENGLEWOOD CO CITY-ST-2IP
TITLE v B Delete TITLE v [X Crange [ Addition
NAME KOETS, STEVEN J. HAME Debbie §. Liller
sTreer apoRess (9110 E NICHOLS AVE, #200 sireeraporess | 9110 E. Nichols Avenue, #200
CITY-§T-2IP ENGLEWOOQD CO CTY-ST-2IP Englewood, CO 80112
TITLE [ pefete TITLE C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 2 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ] cmv-stap

13. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment y#

SIGNATURE: _

ydress, with all other like emqpowerad.,
Y ;/D{ '//M' Debbie S. Liller 04/19/01  3034792-3600
AND TYPED OH PRINTED NAME OF SIGN|7Q= OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



