2003 LIMITED LIABILITY COMPANY ADr 25?12%(];::?800 am

UNIFORM BUSINESS REPORT (UBR) ecreta of State
DOCUMENT # MO0000002033 Ty

1. Entity Name

MGP VIII, LLC

Principal Place of Business Mailing Address
1938 FAIRVIEW AVE. EAST. STE. 300 DOROTHY NELSON
SEATTLE WA 96102 %%%%W 925 Fourth Aye., Suite 2900
925 Fourth Avenue B
Suite. Apt. #, etc. SS“’“’; QF"- “-2‘2‘60 [} CHECK HERE IF MAKING CHANGES
ulte
City & State City & Stal 4, FE1 Number 91.2076951 Applied For
Seattﬁ?e ¢+ WA Not Applicable
7ip Gountry Zip Country " ) $5.00 Adeitional
98104-7078 S. Certificate of Status Desired O Fee Requirad
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e v, Aere Pl e PN P o F ) S (-1 P SR ST - VR o e S S e o T -—— L T - -
C T CORPORATION SYSTEM
1200 SOUTH PINE I1SLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City Zip Code
FL

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed namae of registerad agent and title if applicable. (NOTE: Registerad Agent signatura raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADCITIONS/CHANGES
TITLE M O Delete TITLE [ change ] Addition
NAME MERRILL GARDENS LLC. NAME
STREET AUDRESS | 1938 FAIRVIEW AVE. EAST STREET ADDRESS
CITy-ST-2IP SEATTLE WA 98102 CITY-ST-2IP
TITLE 1 Delete TILE O change  [T] Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE L O Delete me . Ol change [} Addition
- -mf P L R R s g 4 e e g e o e :WJE i S . s e pnaies e S = -
STREET ADDRESS STREET ADDRESS
GITY-ST- 24P CITY-ST-2IP
TLE [ Delate TILE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TILE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TIME [ Change  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

11. | 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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ot the
fimited liabitity company cr the raceiver petrpistee epfiphvered to execute this report as required by Chapter 608, Flarida Statutes.

=5300

SIGNATURE: ___ 744 rr. autho
SIGNATURE ANDIYPED QRS ME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATI

. [ : -
VE Date Daytime Phona #

0075142

CR2E083 (10/02)



