-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am
DOCUMENT # M97000000519 Secretary of State

1. Entity Name

_05- ke sk e ke
LIFESTYLE APARTMENT DEVELOPMENT SERVICE LLC 02-05-2002 50061 011 ***50.00
Principal Place of Business Mailing ACBE£ n j g I 1 0 : ZUUZ
600 EAST LAS COLINAS BLVD.. SUITE 1800 P.Q. BOX 619091
RVING TX 75039 DALLAS TX 75261-3081
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  75.9717()39 Applied For
Not Applicable
zp Country ap Country 5. Certificate of Status Desired O $5.00 A_ddilional
B . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST. e
TALLAHASSEE FL 32301
City ’ FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of regisiered agant and tilla it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM 7 Detete Tme CJchange [ Addition
NAME JP! LIFESTYLE APARTMENT COMMUNITIES, L.P. NAME
smeer aooress | 600 EAST LAS COLINAS BLVD., SUITE 1800 STREET ADDRESS
CITY-5T-2IP IRVING TX 75039 CITY-57-2IP
TITLE MGRM 1 Delete TITLE O change [ Addition
NAME JPI LIFESTYLE MANAGEMENT, INC. NAME
streeT ADCRESS | 600 EAST LAS COLINAS BLVD., SUITE 1800 STREET ADDRESS
CiTY-57-2IP “:WlNG Tx 75039 CITY-ST-2IP
TLE O oelee || Tne ’ S -7 T 77 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Detete TIFLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP )
TmE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-ZiP
TITLE {1 Detete LE ) © . . Ochange [T Additien
NAME NAME
STREET ADDRESS |~ * A . . ... | STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP
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 and accurate 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 the receiver g trustee ermpowered 1o execute this report as required by Chapter 608, Florida Statutes.
| _Joe Ratliff
LY AS T S| P T ) / .
SIGNATURE: ClRa I RE REGicE président Taxation t[25/or  Fra-svb382
Data

SIGNATURE AND TYPED orlPRINTED NAIIE’* EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirme Phone #

CR2E083 (9/01)



