|
2002 UNIFORM BUSINESS REPORT (UBR) Ma 2; I%OE(:)]Z) $:00 am§

DOCUMENT # M00000002033 Se{retary of State

1. Entity Name

MGP Vi, LLC 05-22-2002 90226 016 ****50.00
13

Principal Place of Business Mailing Address

1938 FAIRVIEW AVE. EAST. STE. 300 DOROTHY NELSON U

SEATTLE WA 98102 70t FIFTH AVE.. SUITE 5000
SEATTLE WA 98104-7078

Suite, Apt. #, tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 91-2076951 Appfied For
20 95 Not Applicablo
Zi Count Zi Count iti
0 euniry ® it 5. Certfficate of Status Desired [ $9-00 Additional
Fee Required
[~~~ ——6:-Name and Address of Current Reglstered Agent: —— ~— = |F - - — -T-7™Nams and Address of New Reglstered Agent. — - —~— -
Name
C T CORPORATION SYSTEM
Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
- City FL Zip Code
8. Tﬁ:a ab%_named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of ragistered agent and Titla if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWIY! FEE IS $50.00
Make Check Payable to Department of State
. . Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS (10, ' ADDIIONS /CHANGES
e M [T Delete TILE [ Change [ Addition 5
RAME MERRILL GARDENS L.LC. NAME e
STREETADDRESS | 1938 FAIRVIEW AVE. EAST STREET ADDRESS g
CITY-§T-ZPP SEATTLE WA 98102 cny-st-21p tu
— o
TITLE [ Delete TTLE [ Change {7 Addition | G
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
[ e ST R Bt e s T - == Change~ -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dslate TITLE [(J Changa [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TNLE [ Deleta TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP
TITLE ] Delete TILE [ chenge [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my gignature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limited liability company or the receiver g ylee empafvered lo execute this report as required by Chapter 608, Florida Statutes.

Douglas D. Spear, authorized representative,

‘ A = -
P LqE‘I‘4<3E-}3-“[11’ﬁ:|-'*?l§C@rdens; L.L.C., sole Member - 752,06_676'56(”

’ oty -, e
DHAME OF SIGNING MANAGING MEMEER, MANAGER, O AUTHORIZED REPRESENTATIVE Data - /?"ﬂ z Daytime Phona #

SIGNATURE: 2

SIGNATURE AND TYPED OR PRINA




