2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M97000000519

1. Entity Name

LIFESTYLE APARTMENT DEVELOPMENT SERVICE LLC

Principal Place of Business

£00 EAST LAS COLINAS BLVD.. SUITE 1800

IRVING TX 7503%

Mailing Address

P.0. BOX 619091
DALLAS TX 75261-9091

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 15, 2003 8:00 am
Secretary of State

08-15-2003 90055 011 ****50.00

T

] CHECK HERE IF MAKING CHANGES

City & State Clty & State 4. FEINumber 792717039 Applied For
Net Applicable
Zip Country Zin Country - - $5.00 Additionat
5. Certificate of Status Desired O Foe Required
6. Name and Address ot Current Reglsterad Agenl 7. Name and Address of New Registered Agant
- Name ~ T -

CORPORATION SERVICE COMPANY
" 1201 HAYS ST.

TALLAHASSEE FL 32301

Street Address (P.O. Box Numbear s Not Acceptable)

City

FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florica. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State

Due By September 24, 2003
9. MANAGING MEMBEHSIMANAGERS 10, ADDITIONS /CHANGES
TITLE MGEM Delete TITLE [ Crange [ Addition
NAME JPI LIFESTYLE APARTMENT COMMUNITIES, LP NAME
staeeT aooaess | 600 EAST LAS COLINAS BLVD., SUITE 1800 STREET ADDRESS
CITy-5T-21P IRVING TX 75038 CITY-ST-2IP
TITLE MGRM [3 velste TITLE [1 Change [ Addition
NAME JPI LIFESTYLE MANAGEMENT, INC. NAME
stReeT ooaess | 600 EAST LAS COLINAS BLVD., SUITE 1800 STREET ADDRESS
cv-st-zp | [RVING TX 75039 OITY-S1-2P
mE_ O Delete TITLE 3 Change (] Addition
NAME” et e - oo e — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-7P
TITLE O celete TITLE [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Y- ST- 2P
TITLE O elete TITLE [ change [ aAddition
NAME NAME
STREET ADDRESS STREET ATDRESS
ory-st-zp ) CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the informaticn
indicaled 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 IJabrIny company or t

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

uslee empwgbeﬂt

. Executive Voe President and.§
A AT U Rl a5 J1 T o Ly °or Operational Parmer

3’/ /r/a £

cute this report as required by Chapter 608, Florida Statutes.

P72 SYC-17a

. MANAGER, OR AUTHORIZED REPAESENTATIVE

Date Daytima Phone #

:

CR2E083 (4/03)



