FILED

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

DOCUMENT # Moz 0002 170 07-23-2004 90069 011 ****50.00

1. Entity Name
ARC Communities 11 LLC

DO NOT WRITE IN THIS SPACE 14026711

2. Principal Place of Business 3. Maiiing Address
600 Grant Street 600 Grant Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
Suite 900 Suite 900 ’
City & Stale City & State 4. FEl Number Applied For
Denver, CO Denver, CO 20-04273%0 Not Applicabie
ap Country Zip Couniry 5. Cerlificate of Status Desired [} $5.00 Additioral
80203 Us BQ203 UW Fea Required

_7. Name and Address of Current Registered Agent

; Name

- C ti 5 i C

DO NOT WRITE sjf?{da “?:i = ?tiul,ﬁ;r o R
1 ays ree

IN THIS SPACE

City Zip Code
Tallahasgsgee FL 32301

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed or printed name of registered agent and title Llapphcaula. DATE
E)UE BY MAY S

9. MANAGING MEMBERS.’MANAGERS —_
TITLE TIHE S
NAME Manager NAME §|
smfff ADDPESS Scott D. Jackson . STREET ADDRESS E;

. 600 Grant Street, Suite 900 -
CITY-ST-2IP Denvér, CO 80203 CITY-ST-7P %0
i ' TIME 5
NAME ) NAME ©
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . GITY-S7-2IP
TITLE - TITLE
MAME MAME

ADDRESS
sy oo DO NOT WRITE

o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CTY-ST-2IP
TRLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P
e 1mE

NAME - NAME'

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-IP

11, | hereby certify that the information syfpii
indicated on this report is true and
tiviled liability company or the regbi

with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florica Statutes. | runher cartify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ror trustee empoysayed to execule this report as required by Chapter 608, Florida Statutes.

/2,54 (303) 291-0222

FﬂGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Deyima Phone &

SIGNATURE:

SIGNATURE AND TYPED OR Pk.uhrED NAM|




