2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P95000034803 2, Secretary of State
1. Entity Name 02-10-2003 90229 018 ***150.00
VENTURE QUTLET CENTERS, INC.
Principal Place of Business*  « * ~ ¢ " 7 Mailing ‘Addrass
1725 UNIVERSITY DR © 1725 UNIVERSHTY DR e e g e
#450 #450 L e
I . O
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘0676186 Not Applicable
Zip Countrym _ 7 ZL‘»p N _Coumry 5. Cerlfcato of Status Desired 0 fg.'ﬂ??qli?:éuonal
8. Name and Ad:r—;s ;f Cur‘;e-nt Heg}stered Agént‘ - ] mame anci ;:!dress::rNew ;;Q_i§temd Agént
Name

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

1725 UNIVERSITY DR

#450

CORAL SPRINGS FL 33071 City FL | 7o Code

8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisierad agent and title if applicabla. {NOTE: Aagistarad Agent signature reguired when reinstating) DATE
FILE NOW!1! FEE IS $150.00 . L
EE ) F
At ey 1,2005 Fo wil b $55000 b Bocon Caroon o $5,00 uay
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
THLE DCEO ’ 7 Detete TILE [ change [ Addition
NAME SHERRIN, JEFF NAME
sTREeT a0ORESS | 1725 UNIVERSITY DR #450 STREET ADDRESS
CITY-ST-2I1P CORAL SPRINGS FL CITY-ST-2iP
TMEe P [ Delete TITLE [ Change [ Addition
NAME SUTTON, SAMUEL R NAME
STREET ABDRESS 1725 UNNERSITY DR'VE STE 450 STREET AODRESS
CITY-ST-ZIP CORAL SPF“NGS FL CITY-5T-2IP
Mme oD @ N i 1T i T oo T T Clchenge [ Addition

NAME

NAME VORSTMAN, BERT
STREET ADCRESS | 1725 (JNIVERSITY DRIVE STREET ADDRESS
CITY-ST-ZIP CORAL SPH'NGS FL CITY-ST-2IP

TLE [ oelete | TITLE ' O Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CiTY-§T-21P “CITY-ST-2IP

TITLE ' 3 Delate TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the information supplied witk this fNiné: does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or diractor
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all other like empowered.
SIGNATURE: Sﬂ&&MQSMQ SATTIAS ?//7/9‘/ 25T 03
&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone ¥

CAILUAS T

AL S

CR2E034 (10/02)



