. 2000 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # P98000049167
1. Entity Name
CTTT SAWGRASS MILLS, INC. FILED
00MAR 16 P i: gy
Principal Place of Business Mailing Address Sr n},_ rvs
EURETARY OF ST
3250 MARY ST. SUITE 203 3250 MARY ST. SUNTE 208 ! ATE
MIAMI FL 33133 MIAMI FL 33133-5292 TALLAHASSEE FI ORIDA
> T > v RO A0 FIRN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0862842 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHATZ, RICHARD E Street Address (P.O. Box Number is Not Acceplable)
2200 MUSEUM TOWER
1550 W FLAGLER ST
MIAMI FL 33130 o EL [Zoow

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typed or printed name of registered agent and itlg it applicabla. {NOTE: Registered Agant signatur réquired when reinstating) DATE
. R L . "

8. This corporation is eligivie to satisly its Intangible FILE NOW!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Funa Contribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delets TIILE [ Change  [] Addition

NAME WEISER, BRADLEY A NAME

STREET ADDRESS STREET ADDRESS — g e —s

3250 MARY ST, SUITE 203 ScOooa0s1esSxmg st

CITY -S1-2P MIAMI FL 33133 ATy~ §T- 2P T2/, M e o

TLE (] Detete TITLE *xak 150 00 Ehdews S0 T fyton

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIMLE OJ pelete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [] Delste TITLE [T change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-$T-21P CITY-ST-ZiP

e’ [ Detete TITLE [J change [ Addition

NAME NAME ; SP

STREET ADDRESS STREET ADDRESS ’

CITY-5T-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify Ihal the information
indicatéd on this report or supplemental repgerts flue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustg ered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg/with ali other like empowered.
SIGNATURE: \313%9 do@"‘}/&/'cﬂo?oléy
/T Bate Daytma Phone #

Rl — :
Nz(ﬁéﬁ?)ﬁ WEZ(%E&WG QFFICER OR DIRECTOR

CRZE034 (9/99)



