-,2000 UNIFORM BUS-INESS REPORT (UBR)

DOCUMENT #

M97000000517

1. Entity Name

LIFESTYLE APARTMENT CONSTRUCTION SERVICE LLC

Principal Place of Business

600 EAST LAS COLINAS BLVD, SUITE 1800
IRVING TX 75039

Mailing Address

600 EAST LAS COLINAS BLVD. SUITE 1800
IRVING TX 75038-5625

|
AR

2. Principal Place of Business

PUEON (o (909

/

Suite, Apt. #, etc.

Suile, Apt. #, etc.

APPROVED
AND
FILED

JUT T

DO NOT WH\FE IN THIS SPACE

City & Stats City tate 4, FEI Number | Applied For
‘b& ] }C 75’2717041 Not Applicable
; I .
Zip Gouniry % l \ Country 5. Certificate of Status Desired | [J $500 A_ddltlonal
l 7 0]0‘4 : | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘

CORPORATION SERVICE COMPANY
1201 HAYS STREET

I

Street Address (P.O. Box Number is Not Acceptabhia)

TALLAHASSEE FL 32301-2525 |
City I FL Zip Code
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 Flijrida.
SIGNATURE |
Signature, typad of printed name of ragisterad agent and titie  applicable. (NOTE: Registered Agent signature réquirad when reinstating) | DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to-Department of State ,

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS JCHANGES
TE MGRM [ Detern TIME ) | _Dchanps (] Actiion
NAME JPI LFESTYLE APARTMENT COMMUNITIES, LP. Nk D000 I2SID 20—
smezv avosess | 600 EAST LAS COLINAS BLVD, SUITE 1800 STREEY ADDRESS 05/ 13/p0--01074--003
omv-m-ze | {RVING TX 75039 Y- ST- 1P wFEEEtn 0 ’é&i}i}#"ﬂ l'm
TITLE MGRM O Detets TITLE [ changg ] Acdition
NAMLE JPI LIFESTYLE MANAGEMENT, INC. NAME
smeey asomess | 600 EAST LAS COLINAS BLVD, SUITE 1800 $TREET AODRESS
CITY-ST- 1P IRVING TX 75039 Y- ST- TP
e [ peters TLE []changs [ ] Adurtion
NAME NAME
STREET ADDRESS STREET ADDRESS
I:II"-I‘I'-IIP CITY-ST-ZIP
m 1 Detete TITLE [Ochange  [] Addition
AN NAME
STHEET AUDBESS STREET ADDRESS
CITY-$T-7IP I CITY-ST-7IP .
TIME [Z] Detatn TITLE [Ochsnge  [] Adidition
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-21-21P LITY- 3T-2IP }
TTLE (7 vetemn TmE [ (] Changa [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
SITY-$T-7IP CITY-8T1- 1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes.
indicated on this report is true and accurate and that my signature shall h
limited liability company or the receiver

SIGNATURE:

trustee empowered to execute

Wioe PreSIASHE JRKAIEH
LIRE REQUI Hitofﬂcer of LLC

ida Statutes.

/o400

Signed as Elected

| further certify that the information
oath; that | am a managmg member or manager of the

972556 382(

SIGNATURE

NAME OF SIGNING MANAGING MEMBER OR MANAGER

Cate ‘

Daytme Phona #

151k 10O

L

CR2E083 {9/99)



