2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND|

DOCUMENT #

M98000000790

1. Entity Name

DC FUNDING CO., LLC

FILET
ooty -2 At

QECRETARY O

Principai Place of Business

21 WEST BROAD STREET. 11TH FLOOR
COLUMBLS OH 43215

Mailing Address

21 WEST BROAD STREET. 11TH FLOOR
COLUMBUS CH 432154100

TALLARASSEE. T

2. Principal Place of Business

3. Mailing Address

151

© STATE
"L ORIDA

| HIIIIIIHIHIIIUI)N ORI T

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number | Applied For
94'3304525 Not Applicable
Zp Country i Gountry 5. Cerlifcate of Status Desirea | [] $9-00 Addtionl
. | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
|
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD |
PLANTATION FL 33324 ‘

City |
|

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida,

SIGNATURE I
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signaturg requirad when reinstating) | DATE
FILE NOW!I! FEE IS $50.00 ‘
| . Make Check Payable to Department of State o [ o
: ) f Sy e e e T T
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
e MGRM ) [ nete TME R | L oo [ asiten
A AMERICAN APARTMENT COMMUNITIES It LP. naE SOOOO22EAnh S —-—3
steeer avoness | 615 FRONT STREET STREET ARORESS -05/13/00~--01085—-022
emv-stz | SAN FRANCISCO CA 94111 omv-s7-20 a0 0D wweerS0, DD
e 7 Detete me i [l Ctange [ Additico
RAME NAME i
STAEET ADRESS STREET ADDBESS |
CITY-$T-DP CFTY-ST-2IP ‘
e [ petats TITLE [] ctange [ Addition
NAME NANME
STREET ADREESS STREET ADDRESS
CHY-31-7P CITY- 81- P \
TME ] petats TITLE [ changs [ Adiition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-31-7IP CITY-ST-2IP
| Tme O Detete TME {Ichange  [] Additicn
NAME NAME
ITI AGDRESS STREET AUDRESS
CHY-8T-2IP cIY-$1-7IP
Im_-: 0 Deletn TmME O thangs [ Ademition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-31-0P y CITY-87-20P
11. | hereby certify that the Informatian supplied with this #iling does not guality 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 cath; that { am a managing member or manager of the
limited liability company or the recgiver or trustee empowered 1o-gxacute this report as required by Chapter 608, Florida Statutes.
Le, Inc. G.P. AAC 111, |[L.P.
. H_24. oo 859-263-4000
NXME OF SIGNING MANAGING MEMBER OFfMANAGER Date | Daytme Fhone #

1

N

Af

CR2E083 (9/99)



