2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SUNRISE MILLS OF SUNRISE L.C.

DOCUMENT # M93000000012  FILED
| 01 APR -4 AM 7:59

SECRETARY OF STATE

Principal Place of Business . Mailing Address - TA JASSEE: FLORIDA
1300 WILSON BOULEVARD 1300 WILSON BOULEVARD TALL AMASSEEL

SUITE 400 SUITE 400

ARLINGTON VA 22209 ARLINGTON VA 22209

R

2, Principal Plac USiNass 3. Mailing Address
TERHS (SAME)
Suite, Apt. #, etc. Suite, Apt. #, etc. - . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - ) . Applied For
54 1775965 ) Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired ' [] §5.00 Additional
‘ . o Required
6. Name and Address of Current Registered Agent " 7. Mame and Address of New Reglstered Agent
Name ’ '
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATIOI}LFL 33324 ,
Ny City FL | ZPCoce
8. The above nam“ed'?antiw submits this statement for the purpose of changing its registered office or registered agent, or botl"l, in the State of FIoridja.
SIGNATURE : :
Signature, typad or printed narme of reqistered agent and title if applicable. {NOTE: Registared Agant signatura required when reinstating) .  DaTE
FILE NOW!!! FEE IS $50.00 2100 DD%} J%%? 53%?_‘?—' o =
o =441 201 -1 Pall et 1 M5!
Make Check Payable to Department of State it - b
y P RS0, 00 eSO, 0
9. - MANAGING MEMBERS/MEMBERS I 10. ADDITIONS / CHANGES
e MGR ‘ &l Delete TILE MANAGER/MEMBER o XA Change [ Adrition
HAME THE MILLS LIMITED PARTNERSHIP NAME SUNRISE MILLS/MLP, L.L.C.
sTREeT AnpRess | 1300 WILSON BLVD., #400 strecTaobress | 1300 WILSON BLVD., #400
orv-st-ze | ARLINGTON VA 22209 ury-S1-2¢- ARLINGTON, VA 22209
TME MBR Eoolate TITLE Clchange [ Addition
NAME MANAGEMENT ASSQOCIATES LIMITED PARTNERSHIP NAME
sTReeT anDRESS | 1300 WILSON BLVD., #400 STREEY ADORESS
CITY-5T-ZP ARLINGTON VA 22209 o . CITY-S5T-2IP :
TME - 3 pelete TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-21p
TITLE [ Delete TITLE [ Change [ Addtion
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
MLE O pelete F e [ Change  [J Addition
NAVE NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
T [2 Delete T [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

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 cerlify 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 of the

timited liabili m| §1 giver trlﬁte q g3 is report as required by Chapier 608, Florida Statutes.
o BRI AL VAVASER o [13)55ec
H T J‘: e [L-: 1 f y ‘_)) "- }
SIGNATURE: 7201 6=

R FHD NAME OF SGMNG NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #
THOMAS E, FROST, EXECUTIVE VICE PRESIDENT i e Prene

dv. 20vL200

CR2£083 (11/00)

o [



