FILED

LIMITED LIABILITY COMPANY Jul 23, 2004 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #M03000004165 07-23-2004 90067 001 ****50.00

1. Entity Narme
ARC Communities 14 LLC

DO NOT WRITE IN THIS SPACE 14026650

2. Principa! Place of Business 3. Mailing Address

600 Grant Street 600 Grant Street

Suite, Apt. #, elc, Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

Suite 9S00 Suite 900

City & State City & Stale 4. FEI Number . Applied For
Denver, CO Denver, CO 20-0427991 Not Applicable
ap Counlry le- Couriry 5. Certilicate of Status Desired O $5'00 Addilional
80203 us 80203 uw Fee Required

7. Name and Address of Current Registared Agent
Name :

i ion Service C

DO NOT WRITE S e 5 Bor N oD
i 1201 Hays Street

IN THIS SPACE

|

i City Zip Code
Tallahassee Fi—- 32301

8, The above named enmy submits this statemant for the purpose of changing ils registered office or registered agent, 6r both, in the Stale of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE : 4 -
Signalure, typed or printed name of regstarad agent and tla | applwcable. OATE
FEEIS 550 00
Make Checl'Payable to Florida Departmem of state
) DUEBYMAY’l R
9. MANAGING MEMBERS / MANAGERS .
TRLE TME g
NAME Manager NAME N
STREET ADDRESS Scott D. Jackson STREET ADDRESS ' ey
1 600 Grant Street, Suite 900 2
CITY-ST-2IP Denver, CO 80203 GITY-ST-21P 2
THIE TMLE §
NAME NAME G
STREET ADDRESS STREET ADDRESS
oIrY-s1-2Ip CITY-SI-2IP
TMLE THLE
MAME MAME

STREET ADDRESS STREET ADDRESS
o120 anv-s1-ap DO NOT WRITE

i e IN THIS SPACE

STREET ADDIE 55 STREET ADDRESS .
CITY-§T-71P CIy-§T- 2P

TILE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE “§ TILE

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-71IP CITY-ST-1IP

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certily that the information
indfcated on this report is true and ac: e and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company cor the recs r lrustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7/2/04 {303) 291-0222

SIGNATURE AND TYPED OR PRINTED NA| F SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Nae Daytime Phone &




