2003 LIMITED LIABILITY COMPANY Aug ISFIZLO](E)::];)S 00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name M9700000051 7 08-15-2003 90055 002 ****50.00
LIFESTYLE APARTMENT CONSTRUCTION SERVICE LLC
Principal Place of Business Mailing Address e - - - -
600 EAST LAS COLINAS BLVD. SUITE 1800 PO. BOX 619091
IRVING TX 75039 DALLAS TX 75261-9091
s T s RARAMAEAR HVAT W
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 75—2717041 Applied For
Not Applicable
zp Country P Couniry 5. Cerlificate of Status Desired a ?ese-geoq Q?Sé'i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- ——r ~Narmg ~— - T —
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streat Address (P.O. Box Number is Not Accentable)
TALLAHASSEE FL 32301-2525
City 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 Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printad name of registared agent and tite it applicable. (NOTE: Registerad Agent signature requirsd when réinstating} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State

Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES ]
TITLE MGRM 1 Delete TITLE : O change ] Addition
NAME JP} LIFESTYLE APARTMENT COMMUNITIES, L.P. NAME
steeer so0kess | 600 EAST LAS COLINAS BLVD, SUITE 1800 STREET ADDRESS
CITY-ST-2IP IRV'NG Tx 75039 CITY-S7-2IP
TITLE MGRM I Delete TITLE Clchange [ Addition
NAME JPI LIFESTYLE MANAGEMENT, INC. NAME
siheer aoohess | 60O EAST LAS COLINAS BLVD, SUITE 1800 STREET ADDRESS
CITY-ST-2IP IRVING TX 75039 CITY-ST-2IP
ms, ; ) 1 Delete TITLE N I chenge [ Addition
NAME : - T TR e T B .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiP
TME : O pelete TLE ' [C)change 7 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [ oelete TITLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP -
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP

11. | hereby 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 gnd accurgte 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 i i trystee eraow?&e(blao axecute this report as required by Chapter 808, Florida Statutes.

Executive Vice President and Sen el Partn ;
SIGNATURE: NAT U ST e “ §/nfe> G72.55C 17w

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE. Date Daytime Phone #

0022061

CR2EQ83 (4/03)



