2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M97000000517

LIFESTYLE APARTMENT CONSTRUCTION SERVICE LLC

Principal Place of Business

600 EAST LAS GOLINAS BLVD. SUITE 1800
IRVING TX 7503¢

Mailing Address

P.O. BOX 619091
DALLAS TX 75261-9091

2. Principal Place of Business 3.

Mailing Address o

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

0l FEB-5 AMIO: 14 ‘

SECRECTARY OF STATE
TALLAHASSEE, FLORIDA

IWRMMRR0E

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Appiied For
: 752717041 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $5'00 Alddilional
. Fee Required
6. Name and Address ot Current Registered Agent . 7. Name and Address of New Reglstered Agent

Name )

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this staterment or the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name o registered agent and title if epplicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

1O00036 75221 ——5
~02/12/01-~01146--01 3
w00, 00 AxeS0, D1

9 MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES

TILE MGRM ' 1 beiete me [JChange L] Addition
NAME JPI UFESTYLE APARTMENT COMMUNITIES, L.P. NAME

STREET ADDRESS | @00 EAST LAS COLINAS BLVD, SUITE 1800 STREET ADDRESS

CITY-5T-2IP |RVING Tx 75039_ CITY-ST-Z1P

TITLE MGRM [ Detete TILE [ Change [ Addition
NAME JPt UFESTYLE MANAGEMENT, INC. NAME

STEET AOORESS | 600 EAST LAS COLINAS BLVD, SUITE 1800 STREET ADORESS

CITY-ST1-21P Jmuﬁ:rx 75039 ! CITY-ST-2IP

e - - I palate = — " TMe ) Change - [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CiTY-ST-7IP

TITLE [ Delete TITLE [JChange [ Addition
NAME ¥ e

STREET ADDRESS STREET ADDRESS

CITY-87-2P CIYY-§T-ZIP s

TITLE O pelete TRLE [ Change  [J Addition
NAME NAME

STREET ADDRESS, STREET ADDRESS

cmy-st-aw < | CITY-ST-2IP

THLE ' O celete TITLE O Change [ Addition
NAME y NAME '

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7IP ,

11. I nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the r

SIGNATURE:

LI P ]
A0

_Joe Ratliff
1 Viée President Taxation

d
LRSI

stee empowered to exacute this report as required by Chapter 608, Florida Statutes.

failor 972518 382

Daytira Phone #

]
SIGNATURE AND "Pib OR PRINTED MAME %GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
o -

N

Y S566200

CR2E083 (11/00)



