2000 UNIFORM BUSINESS REPORT (UBR)

- DOCUMENT #

1. Entity Name

M97000000519

LIFESTYLE APARTMENT DEVELOPMENT SERVICE LLC

Principal Place of Businass

600 EAST LAS COLINAS BLYD.. SUITE 1800
IRVING TX 75039

Mailing Address

600 EAST LAS COUNAS BLVD.. SUITE 1800
IRVING TX 75008-5625

2. Principal Place of Business

ailing Address
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City & State City & Sjate 4. FEl Number | Applied For
l YA ‘S(Ct S -T'K 75—2?17039 Not Applicable
. . ' .
Zip Country 2 Country 5. Certificate of Status Desired | $5'00 ﬁ_\ddmonal
alg - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |

CORPORATION SERVICE COMPANY

Streel Address (P.O. Box Number is Not Acceptabh?)

1201 HAYS ST. ,

TALLAHASSEE FL 32301 |

' 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 Florida.
SIGNATURE :
Signature, Typed or printed name of registared agent and title if applicable. {NOTE: Registarod Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $50.00 ' f
Make Check Payable to-Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
me MGRM (3 betetn Tme i [Jchangs (] Adiition
NAME JPI LIFESTYLE APARTMENT COMMUNITIES, LP. AAME SOOI 22ESao 1 82—
swes avoness | 600 EAST LAS COLINAS BLVD., SUITE 1800 STAEET ADDRELS NS/ 1R0--N1074 -2
erear-ze | IRVING TX 75038 oTY-aT- 1P FRkdEl N0 wEeall 00
e MGRM [ peteta ™me CJctaspa [ Adeitien
NAME JPI LIFESTYLE MANAGEMENT, INC. NAME
smeey anokess | 00 EAST LAS COLINAS BLVD., SUITE 1800 STREET ADDRESS
CITY-3T-2IP JRVING TX 75039 CITY-&1-DP
e £ petete TmE [ change  [] Adition
NAME NAME
STREET ADDRESE STREET ADDRESS
:‘h- sT-Tp CITY-ST-IIF -

tE O petete TITLE [ change [ Addition
] iE NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-7IP
TITLE [ peleta TITLE [0 change  ((] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP | .
Tme O pesote me [Ichangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP: l ohTY-$1- 1

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.

[I further certify that the infarmation

indicated on this report is true and accurate and that my signature shall have the same legal effect gs if m

limited liahility company or the receiver or tystee empowered to execumﬁmym
3AE REQ US!gggdﬂ as Elected
! "Officer of LLC

SIGNATURE:

under oath; that | am a managing member or manager of the

[Florica Statutes. ‘
Pr2-556.382 |

4f24/p0 ‘

SIGNATURE/MIDY(PED O PRI )NMIE DF SIGNING MANAGING MEMBER OR MANAGER
1 r 3 —

|
Date ‘

dv  e9v100

CR2E083 (9/99)



