File on or before May 1, 1998 or Limited Liabllity Company will be
gsubject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1908

e
FILlNG FEE Annual Report $100.00 + §88.75 Corporatlon Supplemental Fee
Make Check Pa able To: LORIDA DEPAFITMENT' OF STATE

Al ofimd Uabllnty Company DOCU MENT # M97 0 0 0 0 0 0 51 9

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham -

Secretary of State F I L‘ E D

DIVISION OF CORPORATIONS

9B LAY I M L 00

oy S A
iU ; o .‘-lmHj,

LIFESTYLE APARTMENT DEVELOPMENT SERVICE L5 FhopPFacs ol Busnoss Adoess

Cc
600 EAST LaS COLINAS BLVD., SUITE 1800 600 EAST LAS COLINAS BLVD.
IRVING TX 75039 IRVING TX 75039
"2, Principsl Place of Business 28, Maling AGdress 3. Date Organized or Quaniied | 34. Staws of Formation
Sulte, Apl. &, etc. Suite, Apt. #, efc, 08/1 9/1 997 DE
4. FEl Number
15-2 7110 39 (] Aeolied For
Clty & State City & State ARPHEEP—FOR— D Not Applicable
: . 6. Dale of Last Reporl 6. Certificate of Status Desired
Zip Counlry Zip Courdry
B Addinonal Fos Bleguned D
7. Name and Addreas of Current Registered Agent 8. Name and Address of New Reglstered Agent/Ottice
Name

NRAI SERVICES, INC.

526 EAST PARK AVENUE Sirest ADdress (P.0, Box Number Is Not Acceptabie)
TALLAHASSEE FL 32301

~Suite, Apt. ¥, &lc.

City Zip Cods

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this statement for the purpose of changing
ita registered office or registered agent, or both, in the Stats of Florida. Such change was authorized by affirmative vote of a malority of the membaers. hereby accept the appointment
a8 registered agent, and accept the obligations.

SIGNATURE DATE

(Ragistared Agenl Accepting Appointment)  (NOTE Regislerad Agant signature required when reinslaling)

10. Title Menaging Members/Managers Business Street Address City, State and Zip Code

COMMUNIMES, L

JPI LI’E&E‘.STYLE MANAGE 600 EAST LAS COLINAS BLVD. IRVING TX 16039
/

MG:j JPI LIFESTYLE APARTMENY 600 EAST LAS COLINAS BLVD. IRVING TX 7503%

MG

= T LT s S A e ke Rt
-*[33 / 1 37380104 -0
Ok sl 1R, T

. 3/14 -

11. I doheraby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. 1further certity that the information
Indicated on this annual report is trua and accurate and that my signature shall pave the same legal effect as if made under oath; that | am a managing member or manager of the
limtted liability company or the recgiver or tn siee em red 1o execyts this port as re d by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachmant with an address. j 3 Z& ?Aj

SIGNATURE! By f——  Sr . PRESENT 9 580280

SIGNATURE AND TYPED OR PHINTEgNAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytirne Phone o




