2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M70027
1. Entity Name Secretary Of State
WESTERN SAWGRASS MILLS CORP. ' 03-05-2002 90082 037 ***150.00
Principal Place of Business Mailing Address
% ROBERT A. SINGER % ROBERT A. SINGER
1000 POTOMOC STREET N.W.. SUITE 200 4000 POTOMOG STREET NW. SUITE 200
WASHINGTON DG 20007 WASHINGTON DC 20007 : - —
" | - AR st
2. Principal Place of Business 3. Mailing Address sy e MR i ity 11K
1054 3L STREET AW |j05¢ 3157 SREET, Mu)
Suite, Apt. #, etc. 4 Sulle. Apt, #, etc. ' DO NOT WR!TE IN THIS SPACE
SwiE 410 SWTE 4/0
City & State ity & State 4. FEI Number Applied For
WaghneTon  DC vjﬂs’ﬁw gron,  DC 521575411 Not Applcanic
lztl)pO’O 7 ljo_gurjqw ?EWO 7 C&J TS{% 5. Certificate of Slatus Desired O ?eae.gg] lﬁ?;;tj".‘f‘al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P P e S S = Y e = ;Name“'-‘-—-ﬁ s P I = F— .= i —
CORRORATION SERVICE COMPANY . i , ~
1201 ‘_HAYS STREET Street Address {P.0. Box Number is Not Acceptable) L .
TALLAHASSEE FL 32301 - o
Ci Zip Coder,
v FL | 2P gode

i

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.

SIGNATURE
Signaturs, 1ypad or printed name of ragistered agsnt and litle it applicable, {NOTE: Registered Agent signatura reguired when rainstating) DA]"E
9. This corporation is eliginie to satisfy its Intangible FILE NOW1H! FEE IS. $150.00 10. Election Campaign Financing ’ $5.00 May B
_Tau filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added o Foos
=" {See criteria on back) ﬂi Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS | KBS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TiE DP : 7 pelste TITLE [ Change [ Addition
NAME MILLER, HERBERT NAME
streeT aooness | 1000 POTOMOC STREET N.W., SUITE 200 STREET ADDRESS
orv-si-ze | WASHINGTON DC 20007 CITY-ST-2IP
TILE v 1 petete TITLE [ change [ Addition
NAME MILLER, PATRICE R NAME
streeT aooress | 1000 POTOMOC STREET N.W., SUITE 200 STREET ADDRESS
cmv-st-ze | WASHINGTON DC 20007 CITY-ST-2IP
me VT8 o K{)e[ele oo fme . . o iame~= - [OcChange [ Addttion
HAME SINGER, ROBERT A NAME
streeT aporess | 1000 POTOMOC STREET N.W., SUITE 200 STREET ADDRESS
CITY-ST-2IP WASHINGTON DC 20007 ' GITY-8T-21P
TITLE O Delete TILE [ Change [ Addilion
NAME NAME
SYREET ADDRESS | : R STREET ADDAESS
CITY-$T-2P B cas T CITY-ST-21P
TLE VAT e O Delete TITLE [ Change [ Addition
NAME el : NAME
STREET ADDAESS STREET ADDHESS
CITY-§T-2P ’ CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P il CITY-$T-2IP

{ling does not.qualify Jr the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
t il signature shall have the same legal effect as if made under oath: that | am an officer or director
yerlAs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

13. | hereby certify that the information &
indicated on this report or supplems
of the corporation or the recelver or frud{eg/empbwered Yo execyfe this i
changed, or on an attachment withfan adfdresgf with all gther I8 emp

SIGNATURE: ___ S/CNEN A YV /8 a/r¢fpa  (202) 33% -S200
susmfvns AND TYPEC\OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR j V4 Jate ~ _Hayime Phone #

Mar 05, 2002 8:00 amg

-3
-

CR2E034 (9/01)



