2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M95000000059 :+ FILED

1. Entity Name SECRETARY OF STATE
CROSSWINDS LL.C. OF DE, LC. DIVISION OF CORPORATIONS
{
OOMAR 13 PM I:13
Principat Place of Business Mailing Address
1300 WILSCN BLVD. 1300 WILSON BLVD.
#400 #400

IR

2. Principal Place of Business
(SAME) (SAME)
Suite, Apl. #, elc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52"1876621 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired .| $5.00 Additional
’ Fee Required
6. Name and Address of Current Registered Agent - _ __ —_ . _.. 7._Name and Address of New Registered Agent . .
Tt Name ( g AME)
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE. ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agen: signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS | 10. ADDITIONS / CHANGES
e MRGM ' [ Desets e’
NAME THE MILLS LIMITED PARTNERSHIP NAME
streev aooness | 1300 WILSON BLVD., #400 STREET ADDRESS
erestn | ARLINGTON VA 22209 a3 e
TITLE MBR [ Desets LUt
MAME MANAGEMENT ASSOCIATES LIMITED PARTNERSHIP NAME
STREET ADDRESS | 1300 WILSON BLVD., #400 ATREET ABDRESS
1 emr-3Tm? —{ARLINGTON VA 22209 —— -~ =+ — = Lt e e — e
e ‘ D pesetr TME [ thange [ Aition
NAME MAME
STREET ADDRESS STREET ABDEESS
CITY- ST-IIP CIIY-3T-2IP
e ] pesotn TITLE , [l chaoge [ Addtien
NAME NAME
STREET ADDRESS STBEET ADDRESS
CITY-3T-21P Y- S1- 7P X
g ] pesate TITLE Clchangs [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDNESS
CITL-8T- 2P COTY-8T- 7P
e ] netete TME [ changs  [] Addriton
NAME NAME
STREEY ADDRESS STREET ADDRESS
£TFY-37-IP oTY-t1-1e

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 of the
limited liability company or the receiver or trustee empowered to execute thi\s report as required by Chapter B08, Florida Statutes.

SIGNATURE: \%‘W @E,%@JHRED 3% o0 (703)526-5000
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