FILED

‘ 5wl
LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) Secretary of State

07-23-2004 90069 013 ****50.00

DOCUMENT # 110 00000/036

1, Entity Name
ARC Communities 1 LLC

_—

DO NOT WRITE IN THIS SPACE 14026709

i

2. Principal Place of Business 3, Mailing Address

600 Grant Street 600 Grant Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 900 Suite 900
City & State City & State 4. FE! Number Applied For
Denver, CQ Denver, CO 82-0538828 Not Applicable
2 Couniry Zip Couniry 8. Certificate of Status Desired O $5.00 Additicnal
80203 us 80203 Uw Fee Required

i 7. Narmw and Address of Current Registered Agent

Narme

Corporation Service Company

Street Address (P.0. Box Number is Not Acceptable)
1201 Hays Street

DO NOT WRITE
IN THIS SPACE

City Zip Code
Tallahassee FL 32301

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

SIGNATURE
Signalure, lyped ot printed name of registered agent and titie it apphoabie. DATE
e FEEISS$500000 L i
- Make Check Payable to Flotida Departmentof State
. s RE DUEBY MA PR e R
Q. MARMNAT NG MEMBERS ! MANAGERS
TILE M 7ITLE
anager
NAME NAME
. Scott D. Jackson .
SWEIARESS | £06 Grant Street, Suite 900 STREET ADLFESS
CIY-ST-2IP Denver, CO 80203 Cry-sI-21p
TILE TILE
NAME NAME
STREET ADDFESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE " TE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Ccy-sT-21P DO NOT WRITE
TiILE ' TILE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
e TITLE
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 cmy-ST-2IP
TRLE TITLE
NAME NAME
STREET ADDRESS : ! STREET ADDRESS
CITY-S1-2F CITY-ST-ZIP-

11. | hereby certify that the information sy
indicated on this report is true ang
limited liability company or the

@ with this filing does net qualify for the exemption slated in Section 119.07(3)(H), Florida Statutes. | further certify that the information
ale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
ef’or trustee empegfered Lo execute this report as required by Chapter 608, Florida Statites.

(303) 291-0222

Daytima Phona #

7/2/04
PED OR PRINTED NAME WBIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gate

Jul 23, 2004 8:00 am

CR2E083B (12/02)

(LR



