FILED §

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am

DOCUMENT # M97000000517 Secretary of State
. Entity Name
02-05-2002 90073 044 ****50.00
LIFESTYLE APARTMENT CONSTRUCTION SERVICE LLC
Principal Place of Business Mailing jﬁﬁ j ] ” 1 ﬂ i Zﬁﬂz
800 EAST LAS COLINAS BLVD. SUITE 1800 P.0. BOX 619091 T
IRVING TX 75039 DALLAS TX 75261-9091
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Anplied For
75_2717041 Not Applicable
Zp Count_ry . Zip - Gountry - — 5.-Certificate of Status Desired -~ [ 55'00 A.dditional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
CORPORATION SERWCE COMPANY Sireet Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE Fi 32301-2525
City FL Zip Code
B. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. -
SIGNATURE
Signature, typed or printad nama of ragistered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
2. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS / CHANGES ~
TITLE MGRM O Detete TITLE O thange  [J Addition | S
NAME JPI UFESTYLE APARTMENT COMMUNITIES, L.P. NAME f’-;
STREETADDRESS | g0 EAST LAS COLINAS BLVD, SUITE 1800 STREET ADDRESS 2
CITY-5T-Zp IRVING TX 75039 GITY-ST-ZIP 5
TILE MGRM O Detete TITLE Ochange ] Additien | &
HAME JPI LIFESTYLE MANAGEMENT, INC. NAME
srheet a0Ress | 609 EAST LAS COLINAS BLVD, SUITE 1800 STREET ADDRESS '
GITY-ST-2P IRVING TX 75039 ’ CITY-ST-2IP C e / .
TITLE [ Dajete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2Ip
THLE [ pelete TLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TILE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-81-2jp .
TITLE N : . [ Detete TITLE [cChange [ Addition
NAME R ’ ’NAME : .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-st-2IF - .- - L
11. | hereby certlfy that the informalion suppliad with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiv trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
| oAy Jos Ratii
3 - e ) N
SIGNATURE: ‘ﬂ i B R E H E@ice President Taxation Ay [P ?72 ‘SSZ '3(?2’
SIGNATURE AND fvpsn *n PRINTED NAFVC’F MANAGING , MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phane ¥




