FILED

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

DOCUMENT # 31 n20 000097/ 07-23-2004 90069 014 ****50,00

1. Enlity Name
ARC Communities 10 LLC

u

DO NOT WRITE IN THIS SPACE

14026708

2. Principal Place of Business : 3. Mailing Address
600 Grant Street 600 Grant Street
Suite, Apl. 4, etc. Suite, Apt. #, elc. DO NOT. WRITE IN THIS SPACE
Suite 900 Suite 900
City & State City & State 4. FEl Number Applied For
Denver, CO Denver, O 20-0427349 Not Applicable
Zp Gountry Zip Couniry 5. Certilicate of Status Desied [ $9-00 Additional
B0203 Us 80203 UwW Fee Required

i 7. Name and Address of Current Registered Agent
; MName

» C ti S i C
DO NOT WRITE e e
IN THIS SPACE S

City Zip Code
Tallahassee FL l 32301

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

SIGNATURE

Signature, lypad of printed name of regsiered agent and hile it spphcanle. OATE
FEE sssaeoa '
b T *_ DUE BY MAY?_, K
9. MANAGING MEMBERS!MANAGERS .
TITLE Mana TILE 8
anager N
NANE NAME -
st press | ScOtE D. Jackson STREEY ADDFESS g
600 Grant Street, Suite 900 a
ciry-1- 2P Denver, CO 80203 efry-S1-1IP §
TLE ! TITLE ]
MAME NAME O
SIREET ADDRESS ‘ STREET ADDRESS
CHY-ST-2IP CITy-ST-2P
TITLE TITLE
NAME NAME

SIREET ADDRESS . STREET ADDRESS WRITE
CITY-ST-2IP CiTy-s1-2Ip - . DO N OT .

"~ IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-ZIP

TTLE TITLE

NAME . NAME

SIREET ADDRESS ’ STREET ADDRESS

CIy-S1-2P CITY-ST-Z1P

11. 1 hereby certify thal the information suppkel with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report is frue and a e and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited {iability company or the rec r trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

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

SGNATURE AND TYPED OR PRINTED NIREAF SIGNING MANAGING MEMEER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybime Phone #




