. -
2000 UNIFORM BUSINESS REPORT (UBR) , APPROVED

DOCUMENT #  Mi97000000518 FILED

1. Entity Name

LIFESTYLE APARTMENT MANAGEMENT SERVICE LLC \ 0O HAY -1 AT 33
SECRETARY OF STATE

Principal Place of Business Mailing Address }.’. X ""‘L';\ : :TEE’ H'GR;DA

600 EAST LAS COLINAS BLVD., SUITE 1800 800 EAST LAS COLINAS BLVD.. SUITE 1800 ‘r

IRVING TX 75039 IRVING TX 75038-5625 i

2. Principal Place of Business 3. Mailing ﬁj(rﬁss
| 0 O0x bt904
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City ate 4. FEI Number ! Applied For
_ DAS ~(x " 75:2717040 ot Appicabie
i i J -
Zp Country r}éblﬂ ( ,qm l Country 8. Certificale of Status Desired O Eese'gg“ﬁ?eﬂ“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY Streel Address (PO, Box Number is Not Acceptable)
1201 HAYS STREET !
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 FIcl)rida.

|
SIGNATURE Signature, tyned of nrinted name of registered agent and title if applicable. {NOTE: Registered Agent signatur required when reinstating) i DATE
FILE NOW!!! FEE IS $50.00 1
Make Check Payable to Department of State .
' |
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /{ CHANGES
| TmE MGRM O eteto Tme i (I nengs ] Adcition
RAME JP| LIFESTYLE APARTMENT COMMUNITIES, L.P. MAME =2 .::—'E [Nl se—-—
stasey aonsss | 60 EAST LAS COLINAS BLVD., SUITE 1800 STRET pouRcss -05/19/00--01074~-001
on-3rP | RVING TX 75039 eIy $1-2P FEwdECh 00 wkdsetl 0N
e MGRM [ petets ITLE [Jchangs [} Addition
NANE JP| LIFESTYLE MANAGEMENT, INC. NARE
STREET ADORERS | 610 EAST LAS COLINAS BLVD., SUITE 1800 STREET AUDRESS
CITY-85-71P lnwm_m CITY-31-2IP
| Tme O e mE ] ciange [ admtion
_ MAME . NAME
STREET ADDRESS § TREET ADDRESS
: qrv-ar-ap ‘ Y- 87 21F
[ pekete Tme | [ ctanps (] Addtion
NAME NAME ‘
$ThEeT ADDRESS STREET ADDRESS ,
Cmy-37- 1P ‘ CITY- 81-71P |
YITLE [ oeets s ! ] change  [] Additien
MAME NAME : '
STREET ADDRESS STREET ADDRESS
CITY-$1-TIP CITY- &7- TP ’
TME 7 Delets TITLE ! [Jchange [ Aditien
NAME NAME |
STREET ADDRESS | STREET ADDRESS |
CITY-37- IF CiTY-21-I1P |

11. 1 hersby 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 Rave the same legal effect as if made under oath; that | am a managing member or manager of the
timited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. I

Joe Ratiify

| .
smmnlins A)hnﬁpzn on Pflﬂrrn NAME OF SIGNING MANAGING MEMBER OR MANAGER Date ‘ Daylime Phone # v

3 v ] n

dv  skbkl00

CR2E0B3 (9/99)



