2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 95000000128

1. Entity Name

SECR

MILLS MANAGEMENT L.L.C.

Principal Place of Business

1300 WILSON BLVD. #400
ARLINGTON, VA 22209

Mailing Address

(SAME)

2. Principal Place of Business

(SAME)

3. Mailing Address
( SAME)

Suitg, Apt. #, etc.

Suite, Apt. #, etc.

Uﬁ&-f”
OF ST,
ISION OF coRPoRAATTrgNS

00MAR 13 aM1}: 0y

DI

DO NOT WRITE IN THIS SPACE

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FLORIDA 33324

City & State City & State 4. FEI Number Applied For
52-1876635 Nat Applicable
i Count i Count iti
ap ourtry Zip euntry 5. Certiicate of Status Desied ~ [1 $9-00 Additional
Fee Required
6. Mame and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
CT CORPORATION SYSTEM T Name - - - oo oL

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above 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 pnnted name of registered agent and bitie it applicable (NOTE: Ragistered Agent signature raquired when reinstating} DATE
I 9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TITLE MANAGER/MEMBER 0] Delete TTLE [J Change [ Addition
NAME THE MILLS LIMITED PARTNERSHIP NAME
sTREETADDRESS | 1300 WILSON BLVD. #400 STREET ACDRESS
orv-szr | ARLINGTON, VA 22209 oY ST-2F
TITLE MEMBER [ pelete TILE [ Change 7 Additien
HAME MANAGEMENT ASSOCIATES LIMITED HAME AR NN B L
STREET ADDRESS PARTNERSHIP STREET ADDRESS (R I‘“ﬂ:; Ry -"i'zllf"l-"-ﬂ
CiTy-ST-2IP 1300 WILSON BLVD. #400 Ciy-st-2Ip 1¢7 T
e’ ~[FARLINGTON, VA—22209 - Coelee —~f-ome -~ |~ — et e e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
E 3 ootete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delee TITLE J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2ip CITY-5T-2IP Q
ity 1 Detele e i Dl Change [ Addition
NAME™ HAME
STRET ADDRESS STREET ADDAESS
CITY-37-2IP CITY-ST- 2P

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 i am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

3.5 oo (703)526-5000

SIGNATURE?
mARR AR AT L

STUEWER TOT O HRETCMPRALS SBORPORATEMGR R MERECP OF THE MILLS EP,

THE MGR OF*MTEisS

Ty

CR2E083 (11/88)



