FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13, 2002 8:00 am
DOCUMENT # M96000000277 Secretary of State

1. Entity Name

SAWGRASS MILLS PHASE i, L.L.C. 03-13-2002 90017 007 ****50.00
Principal Place of Business Mailing Address
1300 WILSON BLVD.. #400 1300 WILSON BLVD.. #400
ARLINGTON VA 22209 ARLINGTON VA 22209
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 54'1815184 Applied Far
Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $5'00 A_ddi(ional :
Fes Required
6. Name and Address of Currant Reglstered Agent o 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 o
PLANTATION FL 33324
City FL Zip Code
8. Tne above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the Slate of Flarida. -
SIGNATURE
Signature, typed or printad name of registered agent and title If applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. . ADBITIONS/CHANGES
me MGRM O Delete TTLE []cChange [ Additin
NAME SAWGRASS MILLS PHASE [l SPE, LLC. NAME
streer aooress | 1300 WILSON BLVD., #400 STREET ADDRESS
CITY-ST-2IP ARUNGTON VA 22209 CITY-ST-ZIP
TIMLE " O pelete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
e ' [ Delete Tl [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-IIF:' CITY-3T-ZIP
TITLE n [ Delete TITLE [J Change  [T] Addition
NAME ¢ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP CITY-ST-2iF
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S8T-ZIP
11. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
7. ﬂe;@“?ﬁf‘) NI | _ /23) 526
SIGNATURE: IPPNGE, A QUIRED 22703 (P3)526:515
AND. PRI G R [ Vi i !
iy ESNETURE AND LYPED OR PRINTEQ NAE GF SIGHING NANAGING MEUPER MANAGER, DR AUTHOREEQ REPRESENTATIVE, n oy o8B o g TR WTETE'1p. |

VUSSR | £

CR2E083 (9/01)



