Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.
M\ﬁ_ﬁ .
LIMITED LIABILITY COMPANY ‘74‘1_‘ 7 43
ANNUAL REPORT 2t

1999

FILING FEE | Annual Report $100.00 + $86.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE S VAT U e

LNt
e g fomess. DOCUMENT # m97000000518 TALLAHA ssu n BRI

1a. Principal Place of Business Address

FLORIDA DEPARTMENT OF STATE
Katherine Harris "

Secretary of State F i l E D

DIVISION OF CORPORATIONS

GAMAR 12 PH 15 25

LIFESTYLE APARTMENT MANAGEMENT SERVICE LLC

600 EAST LAS COLINAS BLVD., SUITE 1800 600 EAST LAS COLINAS BLVD.,
IRVING TX 75039 IRVING TX 75039
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
Suite, Apt. #, elc Suite, Apt. #, elc. T 40 FSE,I,I‘} r?mb/ 1?97 .__DE
umaer l:l Apptied For
City 8 State City & Stata 75-2717040 '] Not Appicaie
o oy p oy §. Date of Last Report &. Certificate of Status Desired
03/16/1908 | O ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

CORPORATION SERVICE , COMPANY
1201 HAYS STREET Streol Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301 e e -
| e a0z et A vf - - 1
U Aot K. ot ISV V2 E R T Y T

. = &. . 3 £ T . 3. 1. L

cry Zip Code

FL

8. Pursuant to the provisions of Seclions 608.416 and 608 508, Florida Statutes, 1he above-named limited liabillty company submits this statement for the purpose of changing
its registered office or registered agent, or both, inthe State of Flarida Such change was authorized by atfirmative vote of a majority of the members. | hereby accep! the appointment
as registered agent, and accept the ebligations.

SIGNATURE e R . e s LaTt

T Rttt Ay ol e cepd g Apnc ey (M E Fooreteiond e | bl 00 s e | bt feesd shp)

10. Title Managing Members/Managers Business Street Address Cnty, State and Zip Code
]

MGRM| JPI LIFESTYLE APARTMEN 600 EAST LAS COLINAS BLVD. IRVING TX

MGRM| JPI LIFESTYLE MANAGEME | 600 EAST LAS COLINAS BLVD. IRVING TX

11. ldohereby certify thatthe infarmation supplied with this filing does not qualify far the exemplion stated in Section 119.07(3) {i). Florida Statutes | further certily thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trust, awepbd to execute {us report as required by Chaptar 608, Flenida Statutes, and that my name appears in Black 10, oron an
attachment with an address.

SIGNATURE: Joe Ratl ice Pr ﬂent/Taxation 2/22/99 972-556-170
S INTLRE Ari.ll\‘*vylf LR ENREN S BRI VV! ILLRURN ARLY RV LF BN ATH A EUR BN A SRR o [ SR TARRTRN & PRORRE
INHSEID I [{12-98) el




