LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (Mp 3000004 68

1. Entity Name
ARC Cowmunities 15 LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business
600 Grant Street

3. Malling Address
600 Grant Street

Suite, Apl. #, etc.

Suite, Apt. #, etc

FILED
Jul 27, 2004 8:00 am
Secretary of State

07-27-2004 90001 044 ****50.00

14026301

DO NOT WRITE IN TH!S SPACE

Suite 900 Suite 300
City & State City & State 4, FE| Number Applied For
Denver, CO Denver, CO 20-0428026 Not Applicable
Zip Country Zip Country - . $5.00 additional

5. Certilicate of Status Desired - )
80203 us 80203 oW Y L FecRequired

I

7. Nama and Address of Current Registered Agent

Name

DO NOT WRITE
IN THIS SPACE

Corporation Service Company

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

City
Tallahassee

Zip Code
32301

FL

8. The above named enlity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the ebligations of registered agent.

SIGNATURE

DATE

Signature, typed of prnlea name ¢f 'Aqistered dgent and tite if apphicable.

LY FEE 187$50.00

wake Check Payabie to Flofida Departmént of State:

CRZED83B (12/02)

- " DUEBYMAY1.

8.y MANAGING MEMBERS/MANAGERS
TILE ‘ s
M gigigeg Jackso e

. . 193
SIRETADORESS | 00 ciane Street, Suite 900 STRCET ADDRESS
CITY-ST-2iP Denver, CO 80203 CITY-ST-ZIP
TMLE TITLE ,
NAE NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CIY-$7-21P
TITLE TIE
NAME MAME
STREET ADDRESS STREET ADDRESS
rv-st-ar - DO NOT WRITE
TME TTLE '
e e IN THIS SPACE
STREET ADDRESS SIREET ADDRESS
CITY-$T-71p CITY -57-2P
TMLE TTLE .
NAME NAME
STREET ADDAESS STREET ADDRESS
clry-s7-2IP ITY-5T-7IP
TILE TITLE
NAME NAME
STREET ADORESS STREET ADDFESS
GITY-ST-ZIP CITY-ST-2IP

11. 1 hereby cedily that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
ate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
rtrustee empowered Lo execule this report as required by Chapter 608, Fiorida Statutes.

indicated on this report is true and ac
limited liability company or the recel

SIGNATURE:

7/2/04 (303) 291-0222

SIGNATURE AND TYPED OR PRINTED NAM!

F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phong #




