FILED

2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

Secretzlry of State

05-02-2003 90226 045 ***150.00

DOCUMENT # P98000049167

1. Entity Name

CTTT SAWGRASS MILLS, INC.

Principatl Place of Business ' Mailing Address .
3250 MARY ST, SUITE 208 3250 MARY ST. SUITE 203 11054/U3
MIAMI FL. 33133 MIAMI FL 33133
I — IRV
Suite, Apt. #, etc. Suite, Apl. #, elG. ] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE! Number Applied For
65-0862842 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired OdJ $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Stearns Weaver Miller Weissler, et al
SCHATZ, RICHARD E SlrEft Adﬁressﬁarg xﬁ\!umgerha Et Acceptable)
2200 MUSEUM TOWER _
;m xm%gﬂ ST 150 West Flagler Street, Suite 2200
ity . C
/) ; / ‘Wiami FL | $37%

8. The above named g i thif stajerrient for
the obligations of rey

e purpose of changing its registered office or regisiered ageni, or both, in the State of Florida. 1 am familiar wnh‘ and accept

SIGNATURE _

MS%HS%M‘&?}B if \igb\aE‘im {NQTE: Regislered Agent signature required when renstating) DATE
FILE NOW1!! -FEE 1S $150.00 _ o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe- | D ‘ O Detete e [ change [ Addition
NAME WEISER, BRADLEY A NAME
sTreeT ADDRESS | 3250 MARY ST, SUITE 203 STREET ADDRESS
CITY-ST-20P MIAMI FL 33133 CITY-ST-ZIP
TITLE 1 Detete TITLE [ ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21p
TTLE 3 pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE (] Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP OITY-ST-2IP
TITLE 1 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-8T-7IP CITY-ST-2IP
TImLe ] Delete me [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes, | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corporation or ihg receiver or § o gmpowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi n adgess, with all other like empowered,

Hb ‘]/TKJ “E E. SE{%F&Q MDng/ 4[9};/&_‘ JQS"%/‘&)A’-&L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AV 0628220

CRZE034 (10/02)



