FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am’

DOCUMENT # M98000000790 Se{retary of State

1. Entity Name

DC FUNDING CO., LLC 05-22-2002 90273 003 ****50.00
|
Principal Place of Business Mailing Address
21 WEST BROAD STREET, {1TH FLOOR 2t WEST BROAD STREET. 11TH FLOOR
COLUMBUS OH 43215 COLUMBUS OH 43215
P v O N A

Suite, Apt. #, atc. Suite, Apt. #, atc. ) DO NOT WRITE IN THIS SPACE

City & State ' City & State 4, FEI Number 94_3304525 Applied For

Not Applicabie

e Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Foe Required
-6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name )
fzgocggg'?m&%ﬁsﬁsggo AD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324

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
Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
— Make Check Payable to Department of State
Due By May 1, 2002 . el - -
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGRM O Delete TITLE O change [ Addition
NAME AMERICAN APARTMENT COMMUNITIES Kl L.P. NAME
STREFT ADDRESS { 615 FRONT STREET STREET ADDRESS
CiTy-5T-2Ip SAN FRANCISCO CA $4111 CIrY-st-2p
TITLE [ petete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [JCrange [ Addition
NAME 20 T T oo o e e - e i . ) _
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-2IP
TILE L4 [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-2IP .
TITLE 7 Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

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 informaticn
indicated on this report is true and accurate asditat my signature shall have the same legal effect as  made under cath: that | am a managing member or manager of the
limited liability company or the receiver geffustee efnpowered to execute this report as required by Chapter 608, Florida Statutes.

Zeotgi 2 ) MRerson 3/4f02. 14,220, 8960

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEH;ER. MANAGER, OR AUTHQRIZED REPRESENTATIVE ate Daytime Phone #

CR2E083 (9/01)




