A ———————— |

FILED
2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am
DOCUMENT # M95000000128 Secretary of State

1. Entity Name 03-24-2003 90022 046 ****50.00

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

Principal Place of Business Malling Address
1300 WILSON BLVD. 1300 WILSON BLVD. JUug9 D U :’ :
#400 #400
ARLINGTON VA 22209 ARLINGTON VA 22209
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 52'1876635 Applied For

Not Applicable

Zip Country Zip . Country 5. Certificate of Status Desired | ge?e.g?q :i\gd;tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
= . = = — = - T ame e e e —— e =
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324
City - FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NGTE: Registered Agant signature requirad when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ elete me (O chenge [ Addition
NAME THE MILLS LIMITED PARTNERSHIP NAME
SIREET ADDRESS | 1300 WILSON BLVD., #400 . STREET ADDRESS
CRY-ST-2P ARLINGTON VA 22209 CITY-$T-7IP
TITLE MBR [ Celets TILE ' [ Charge [ Addition
NAME MANAGEMENT ASSOCIATES LIMITED PARTNERSHIP NAME
STREET ADDRESS | 1300 WILSON BLVD., #400 STREET ADDRESS
CITY-5T-2IP ARLINGTON VA 222089 CITY-ST-21P
TIRE B . o Obpelee_ . gme | . _ o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CiTY-ST-7IP
THLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TILE ] celete THLE [ cChange [ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-S§7-71P
TITLE [ celeta THLE [J Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

11. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 1 19.07(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 | am & managing member or manager of the
fimited liability company or the receiver of trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M%WE@UHRED 3:18-93 (703) 526-5115

SIGITYMA'D TRED Oy NANEIDESXGN Py Y MAAGING MOMBER, MANASER DB THRAZED NORESENTIAVE ~1y e moofare oo o e

CR2E083 (10/02)

[



