File on or hefore May 1, 1998 or Limited Liability Company wili be ‘

subject to a $ 400.00 LATE FEE. I
LIMITED LIABILITY COMPANY iR  FLORIDA DEPARTMENT OF STATE ’
ANNUACREPORT (Bl S Mo FILED
1998 e DIVISION OF CORPORATIONS ag11tn 14 Pit e 00
FILING FEEI Annual Report $100.00 + $88.75 Corporation Supplemental Fee e
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE 7 ‘~ ' SRIREEE 1.\.

. R Y
- Name ang Meting Addres:  DOCUMENT # M97000000517 -
LIFESTYLE APARTMENT CONSTRUCTION SERVICE Ta. Principal Flace of Busness AQdress

LC

600 EAST LAS COLINAS BLVD, SUITE 1800 600 EAST LAS COLINAS BLVD, S

IRVING TX 75039 IRVING TX 75039
3. Principal Place of Business Za. Malllng AJrass 3. Dale Organizad or Guallied | 3a. State of Formation
[ Soite, ApL. ¥, elc. Sulte, Apl. #, efc. _ggﬁ/%u%é} 997 DE

15~ 271704 ] Awptied For
[Chty & Stéie City & State APPEERR~FOR [ Wet Applicable
o Cou 7 ooty 6. Dale of Last Report 8. Certificate of Status Deslred
S8 A4 Aatdinienal bee Heooned
7. Name and Address of Current Registered Agent 8. Name and Address of New Registersd Agent/Office
Name

NRAT SERVICES, INC.
526 EAST PARK AVENUE [ Sireet Address (P.Q. Box Number is Not Acceptabie)

TALLAHASSEE FL 32301

I~ Sulle, Apl. ¥, elc.

=24 L Ll
BDD%SJ?IHBS—EBE]?. ~=]17

Ciy Rk |G .OP%  wak10B, 75
FL °

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemaent for the purpose of changing
Its registered office or registered agent, or both, in1he State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE

{Hegistored Agant Accepling Appaniment)  (NOTE- Registered Agent signalure required whan reinstating}

10. Tite Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| JPI LIFESTYLE APARTMEN]600 EAST LAS COLINAS BLVD,| IRVING TX 9
omMunmﬁs,:.E‘ N ’ 7503

MGRM LIFESTYLE MANAGEME4600 EAST LAS COLINAS BLVD,| IRVING TX 15039

ol

11. 1do{eraby certify that ihe informatien supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. | further certify thatthe information
indicated on this annual report is true and accurate and that my signature shall4thve the same legal effect as if made under path; that | am a managing membar or manager of the
limited liabllity company or the receﬁer or lrustga empgwered to execute thigfepon as requlred;I Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address. M EN T, NG,
SIGNATURE: 8 V. PRESIOBNT G- SH- 300
1 SHANING MANAGING MEMBES O MANAGER Dale Baytimo Phooo #




