2001 UNIFORM BUSINESS REPORT (UBR) | -

PSSNUmM ENT#  M99000001788 "FILED
Principal Place of Business Mailing Address ' T%EE?\%E&‘S%‘}{:EE‘}FFEgAR‘EgA
. AL P )
1300 WILSON BOULEVARD. SUITE 400 1300 WILSON BOULEVARD. SUITE 400
ARLINGTON VA 22209 ARLINGTON VA 22209
S S RIS AW
(same) (same) :
Suite, Apt. #, efc. Suite, Apt. #, etc. B ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [] f?e ggq Addional

6. Name and Address of Current Registered Agent ) 7. Name and Address ot New Registered Agent
‘ Name ’
C T CORPORATION SYSTEM Street Address (P.O. Box Numger is Not Accepiable)
120¢ SOUTH PINE ISLAND ROAD -
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.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when raingtating) . DATE
FILE NOW!!! FEE IS $50.00 o N
Make Check Payable to Department of State SOODO0R9I5E ZFE——0
-4/ 201 --01127--007
L e PR IR]

9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES T U
TITLE MGRM [ petete NLE [ change ] Addition
e MILLS ENTERPRISES, INC. e
STREET ADDRESS 1300 WILSON BLVD STREET ADDRESS
CITY-ST-21P Anunﬁmm_m CITY-ST-ZIP
TILE O petete TILE [] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TIME [ Detete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CITY-S$T-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [Jehange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T 2P CITY-§T-2IP
TIE [ pelete TITLE : [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas 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 | arm a managing member or manager of the
lirited Ilab/ ; COmpan or the recewer or frustee empowered to execute this report as required by Chapter 608, Florida Statutes,

N A e va0i  (103)52b- VO

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Al [s] D "
THOMAS E . FROST, EXECUTIVE VICE BRAGIDENT o Daytime Phono #

dv  66££200

CR2E083 (11/00)



