2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 836873

1. Entity Name
UNITED ARTISTS THEATRE CIRCUIT, INC.

Principal Place of Business Mailing Address

7132 REGAL LANE 7132 REGAL LANE
KNOXVILLE, TN 37918 KNOXVILLE, TN 37918

DO NOT WRITE IN THIS SPACE

FILED
Apr 21, 2008 08:00 AM
Secretary of State

T i

01112008 No Chg-P CRZE034 (11/05)

4. FEI Numper Appled For

13-1424080 Not Applicable

5. Certificate of Status Desired

0 $8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent

C T CQRPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE

~IN THIS SPACE

8. The above named antity 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

1. . “the ebligations of registerad agent.

SIGNATURE —
- - Signﬂnim: ly;{gd ugrmla_d na.'rvq ‘m [:g.sxemq agent and e I applicabla, (NOTE- Fegisterag Agent sigralura requirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Etection Gampaign Financing $5.00 May 8e HMONS =2 '
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees U LR L= I‘“UEU Ir_-d] l:ﬁ-!
i OFFICERS AND DIRECTORS [
TILE VS
NAME BRANDON, PETER B

STREET ADDRESS | 7132 REGAL LANE
CHTY-§1- 2P KNOXVILLE, TN 37918

TITLE VT

NAME COGGIN, COREY
STREETADDRESS | 7132 REGAL LANE
GITY-5T-2IP KNOXVILLE, TN 37918

THLE DRCB

NAME CAMPBELL, MICHAEL L
STREET ADDRESS | 7132 REGAL LANE
CITY-ST-ZIP KNOXVILLE, TN 37918

TILE Dv

NAME DUNN, GREGORY W
STREET ADBRESS | 7132 REGAL LANE
CITY-ST-21P KNOXVILLE, TN 37918

TILE BvT
NawE | MILES, AMY'F
+ STREET ADDRESS | 7132 REGAL LANE

GIY-512P  |'KNOXVILLE, TN 379187 ... . . .. S
LR o, | T T T

§ NAME )

USTREETADDRESS | ot 077 MU o

oirv-grae] | nL oL .-

DO NOT WRITE }
IN THIS SPACE

AT TN U N ST III

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my sigratura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowared to execute this repert as required by Chapter 607, Flonda Statutas: and that my name appears in Block 10 or Biock 11 1f

changed. of on an attachment with an address, with all other like empowered.

SIGNATURE: @ P

Yol 54321128

e— e



