2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M95000000128

1. Entity Name

MILLS MANAGEMENT L.L.C. L.C.

FILED
O APR -4 AM T7:59

SECRETARY OF STATE

Principal Place of Business Mailing Address f}l L HH 'S SL‘M , FL ORIDA
1300 WILSON BLVD. 1300 WILSON BLVD.
#400 #400 |
ARLINGTON VA 22209 ARLINGTON VA 22209 | II’I ““l m‘ ““
2. Principal Place of Business 3. Mailing Address “"m” ”I m |||”| |I|" Ilm |Im|||“ I"“"l \ ‘
(SAME)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Applied For
52‘1876835 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address {P.0. 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 both, in the State of Florida.

SIGNATURE _ _ - - —
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
KeiEIE A r
FILE NOW!!! FEE IS $50.00 -4/ ﬁ%"l'gli:-LU dt- ~--IZ| 'IJ
Make Check Payable to Department of State wEkbl), 0 e, 00
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
TITLE MGR Lt Delete TILE MANAGER AND MEMBER [ Change T Addition
RAME THE MILLS LIMITED PARTNERSHIP NAME
STREET ADCRESS | 1300 WILSON BLVD., #400 STREET ADDRESS
CITY-S1-2P ARLINGTON VA 22208 CiTY-§7-2P
TILE MER [ Delete TME [ charge [ Addition
NAME MANAGEMENT ASSOCIATES LIMITED PARTNERSHIP NAME
STREETADDRESS | 1300 WILSON BLVD., #400 ! STREET ADDRESS
CITY-5T-2IP ARL'NGTON VA 22209 CITY-ST-2IP
CTME - - [ pelete TILE [T Change - -[3J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP t CITY-5T-2IP
TITLE [ pelete : TITLE [J Change [ Addition
RAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
e - 7 pelete TITLE [J Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby ceriify 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 it made under oath; that | am a managing member or manager of the
il Lc ar the recelver or trus1ee empowered to exscute this report as required by Chapter 608, Flerida Statutes,

limited Ij

SIGNATURE: - AEE TEW% M%EE 4{‘2‘0;' /795’ S50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR
TROMAS E, - EROST _ EXECUTIVE VICE

AT%“WATWE Date Daytime Phone #

T ITCT Iy

4dv 2682200

CR2E083 (11/00)



