2001 UNIFORM BUSINESS REPORT (UBR)

FILED

——
DOCUMENT # F96000003978 Apr 05, 20011,88.00 am
1. Entity Name ecreta O tate

THE MILLS SOUTH FLORIDA CORPORATION s an0n 9104)52 123 150 00
(FICTITIOUS NAME FOR THE MILLS CORPORATION)
Principal Place of Business Mailing Address

1300 WILSON BLVD #400 1300 WILSON BLVD #400

ARLINGTON VA 22209 ARLINGTON VA 22209

Us us
PR s IERMAEACARR NG AW

(SAME) (SAME)
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State éity & State 4. FEI Number  §2-1802283 Applied Far
Mot 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 Reglstered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

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

PLANTATION FL 33324

City

FL Zip Caode

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

SIGNATURE .
Signatura, typed or printed name of registerad agant and title if applicabile. {NOTE: Registarad Agent signature required when reinstating) ) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' Tri:tI{;Endagsrilr?;uﬁ::mmg O fdf:’-g‘qoh;:yésﬂs
(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE COBD O Delet TITLE [JChange [ Acdition
NAME SIEGEL, LAURENCE C . NAME
sTReET ADDRESS | 1300 WILSON BLVD #400 STREET ADDRESS
CITY-8T-21P ARUNGTON VA 22209 GITY-ST-ZiP
TITLE PD O oelete TImLE [ change [ Addition
NAME MCMILLAN, PETERB - NAME
staeer AnoAess | 1300 WILSON BLVD #400 STREET ADDRESS
orr-st-zP | ARLINGTON VA 22200 CITY-§7-7P
TMLE "[EVSD ’ i Opeee [ e | EXECUTIVE VP, SECRETARY " Ochange [ Adattion
NAME FROST, THOMAS E NAME
STREET ADDRESS | 1300 WILSON BLVD #400 STREET ADDRESS
crr-s-2° | ARLINGTON VA 22209 CITY-5T-2P
THTLE EVP © [ Delete TME £ Change [T Addition
NAME PARENT, KENNETH R NAME .
stReeT Aporess | 9300 WILSON BLVD #400 STREET ADDRESS
CITy-§1-21P ARUNGTON VA 22209 CITY-S7-21P
TITLE T O Delete THILE (7 Change [ Acdition
NAME NEEB, D. GREGORY NAME
STREET ADDRESS | 1300 WILSON BLVD #400 STREET ADDRESS
CiTY-ST-2IP ARLINGTON VA 22209 CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

indicated on this report or supplemental repert is true an

changed, or on an attachment with an address, with all gther like empowered.

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i). Florida Statutes. | further certify that the information
I C accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

V2ol 793) 5“02-6- S’Gbﬂ(}
I . \% { Y 2 Ol C
SIGNATHRE; jﬁﬁ%ﬁ'ﬁm@w WECE PRESTOENT

Dete Daytime Phone #

CR2E034 (10/00}



