2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M93000000012 Fles

1. Entity Name SE
SUNRISE MILLS OF SUNRISE, L.C.”~ ﬂl‘#ISFURNEE%RCBQEQSR%];ENS

(FL name for Sunrise Mills L.L.C.)
00MAR 13 AM11: 27

Principal Place of Business Mailing Address

1300 WILSON BLVD. #400 (SAME)
ARLINGTON, VA 22209

2, Principai Place of Business 3. Mailing Address
{ SAME) (SAME)
Suite, Apl. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5421775965 Not Applicable
zZ Count Zi Countr iti
® unty P Y 5. Certificate of Status Desired O $5.00 Additional
Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CT CORPORATION SYSTEM Name
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Nol Accepiable)
PLANTATION, FLORIDA 33324
City FL Zip Code
8. The above narned entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs. typed or ponted name of regrstered agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES
TILE MANAGER/MEMBER O Dpelete TITLE [ change [ Addition
NAME THE MILLS LIMITED PARTNERSHIP NAME
STREETADDRESS | 1300 WILSON BLVD. #400 STREET ADDRESS
CITy-8T-2IP ARLINGTON s VA 22209 CITY-ST-2IP
TiILE MEMBER O pelste MLE Tl change £ Addition
NAME MANAGEMENT ASSOCIATES LIMITED NAME ST S O T o —
STREET ADDRESS 35’18RTNERSHIP 4400 STREET ADDRESS =1L I_—_-H.:;' ;E—:f—ﬁ«l ;IT:-:H};IT:L&—U 14 -
.sT- 1 WILSON BLVD. qT SR e = e
OSTE | ARLINCTON,-VA-22209_ TR sl U0 wesddB
TITLE - Ooae = ~f e ]~ T 7T T [ change~ [ Acdition”
NAME JNJﬂ«ME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
e © OoDekee T Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
.
GITL-ST-2IP GITY-ST-7IP 0N “/
TILE. 1 Delete TITLE [1change [ Additicn
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF

11. | hereby certify that the information supplgd with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the informatién
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Stalutes.

(703)526-5000

S|GNATURE.\me | 3y oo
THOMAS E. FRG’S"F’;JREEWYP@PRMEDMMSG@@M@ME@@pM@B?EOF THE MILLS LP, oMGR OF SUNRISE-MLILS L.L.C

CR2E083 (11/99)




