2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001788 : FILED
1. Entity Name N SE;CRETARY oF STATE
MEI/KAN AM II, L.L.C. DIVISION OF CORPORATIONS
it ---.‘ = It
. OOHAR I3 PM |1 13
Principal Place of Business Mailing Address
1300 WILSON BLVD. #400 {SAME)
ARLINGTON, VA 22209
2. Principa!l Place of Business 3. Mailing Address
{ SAME) (SAME)
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|l Number Applied For
' "X Not Applicatle
Zip Country Zip Country 5. Centificate of Status Desired O $5'00 Additional
’ Fee Requirad
6. Name and Address of Current Registered Agent .. ____ __ _ _| .. __ _____7. Name and Address of New Registerad Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

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 both, in the State of Florica.
SIGNATURE
Signature, typed or prnted name of registered agent and utle f applicable (NOTE: Registered Agent signature requiréd when reinstating) DATE

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES

Change Addition
me MILLS ENTERPRISES, INC. LJDeee e O change L]
STREET ADDRESS (MANAGER/SOLE MEMBER) STAEET ADDRESS SO0z sSgdqa0m——es
CITY-5T-2P 1300 WILSON BLVD. CITY-§T-2P -03/2 7 /00--011 1.:3_‘_‘:_9-34 ~

ARLINGTON, VA 22209 27 e {7 H e
e [ Delzte TME sokdann], (10 ekl D Edion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o . pomestae i )
TITLE 3 Delete 1ITLE Cicnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-$7-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CTY-ST1-20P . N \\
< —

TITLE [ pelete TITLE [ change ] Addition
NARE NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e OJ Delete TLE [ chnge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity 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 liabiiity company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

| SIGNATURE:

3.5 > (703) 5265000

THOMAS FSMAFROTYPERRERITED WPE HFOMY PG "FNTERERTSES, INC. THE MANAGER OF MEI/KAW'AM*T1, L.L.Q

CRZ2E083 (11/99)



