2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M99000001788 Secretary of State

1. Entity Name
ME| RETAIL HOLDINGS 1, L.L.C. 03-13-2002 90017 010 ****50.00
Principal Place of Business Mailing Address
1300 WILSON BOULEVARD. SUITE 400 1300 WILSON BOULEVARD. SUITE 400 - - .
ARLINGTON VA 22209 ARLINGTON VA 222089 Bﬂ ﬂ 4 2 1 i 1 ‘
e T A0 Ao

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Mar 13, 2002 8:00 am

City & State City & State 4, FEI Number NOT APPUC ABLE Applied For

Not Applicable

Zip Country Zp Country 5. Certificate of Status Desied ~ []  99-00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent
: Name
C T CORPORATION SYSTEM
Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ oelete TITLE [JcChange [ Acdition
HAME MILLS ENTERPRISES, INC. HAME
STReT ADDRESS | {300 WILSON BLVD. STREET ADDRESS
CITY-$T-2IP ARLINGTON VA 22209 CITY-ST-ZIP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-29 : _ o B R ~ . _ [ oy-st-ze )
TNLE [ Delete TILE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP, Cry-§T-2F
TITLE . [ Delete MLE [Jchange ] Addition
NAME NAME
STREET ADDEESS STREET ADDRESS
CITY-ST-ZP CITY-S5T-2P
TITLE O palete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O beleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 a managing member or manager of the
limited lability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S~ ZaNATARZ 2ZQUIRED 42.2702 [ 1) 52L-517
SIGNATURR AP SYFE D ORERINT D YA AF SIGG MANAGING HENBER. MANAGCR, O AUTHORETOREPRSFRNATIVE Lo o4 boere \0p MET RETAT™

CR2E083 (9/01)
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