2001 UNIFORM BUSINESS REPORT (UBR) o o :

DOCUMENT #  M96000000277 | FILED

1. Entity Name

SAWGRASS MILLS PHASE I, LL.C. 01 APR -4 AM 7: 59

SECRETARY OF STATE

Principal Ptace of Business Mailing Address TH L!.. AH A SE[E , rLOR] DA
1300 WILSON BLVD.. #400 1300 WILSON BLVD.. #400
ARLINGTON VA 22209 ARLINGTON VA 22209

A

2. Principal Place of Business 3. Mailing Address
(SAME) (SAME)
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iIN THIS SPACE
City & State City & State 4. FEI Number ' Apptied For
) 54-1815184 Not Applicable
dp Couniry ap Country 8. Certificate of Status Desired O $5.00 Additional
. . . L. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’ .
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) -
1200 SOUTH PINE ISLAND ROAD ,
PLANTATION FL 33324
City ) ‘ FL Zip 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.

SIGNATURE ‘
Signature, typed or printed name of reqistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) ) DATE
FILE NOW!!! FEE IS $50.00 S0000=28935645 -5
Make Check Payable to Department of State 412010112710
Cssdaasl, 00 s 00

9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS ] CHANGES
TILE MGRM i Delete TITLE MANAGER éMEMBER_ ) [Jchange [ Additicn
HAME THE MILLS LIMITED PARTNERSHIP NAME ?AWGRAS MILLS PHAﬁE IT SPE, L.L.C.
STREET ADORESS | $300 WILSON BLVD., #400 smeeranveess | 1300 WILSON BLVD. #400
omv-s-2¢ | ARLINGTON VA 22209 _ orv-st-ze | ARLINGTON, VA 22209 ,
e MBR X Delete T3 ' [lchange [ Addition
RAME MANAGEMENT ASSOCIATES LIMITED PARTNERSHIP HAME
STREET ADDRESS | 1300 WILSON BLVD. #400 STREET ADDRESS
omy-sT-2¢ | ARUINGTON VA 22208 L LITY-ST-2IP _ T
TITLE ) [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P .
TITLE : [ Delate TILE ‘ [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS |-
CITY-ST-2P § cmvsrae _
TME ) 1 Delete TITLE . [ Change [ Additicn
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CcITY-§7-2IP _
TITLE v [ Delete TILE . ) change  [J Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7P CITY-5T-21P

1. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same ieial offect as if made under cath; that | am a managing member or manager of the

lirni h it ot tae i trpgee! we Boyfe i by Chapter 608, Florida Statutes.
AR I T o R
SIGNATURE: N o NG 7R 0i / 7‘7’)5‘;6'” ‘
SIGNATURE AND TYPED OR pqﬁ_fﬁmsq OF SN, %AHAQG‘I_FG ue%np’%% ?*‘t'fﬁ"ﬂf’ﬁ AWEED WﬁﬁﬁT Dats ; Daytime Phone #

4  00vL200

CR2E083 (11/00)

- —-



