- 2003 LIMiTEb LIABILI"'Y COMPANY

UNIFORM BUSINESS REPORT (UBH)

1. Entity Name

DC FUNDING CO., LLC.

DOCUMENT # M98000000790

Principal Place of Business

21 WEST BROAD STREET. 11TH FLOOR
COLUMBUS CH 43215

Mailing Address

21 WEST BROAD STREET. 11TH FLOOR
COLUMBUS OH 43215

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. . .

NI

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90076 001 ***100.00

WAL

] CHECK HERE IF MAKING CHANGES

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City & State City & State 4. FEi Number 94_3304525 Applied For
' Not Applicable
i i [o!
2P (E)U_nfri_ I, ZE [N S, gl{ntr{)i— e |~ B~ Certificate of Status -Desired: "-ﬁ--E]———“ss 00 Additional
. Fee Retjuired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar W|th and accept

- Signature, typed or printad name of ragistered ageni and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
" _ Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
it MGRM [ Detete TME [ change [ Audition
NAME AMERICAN APARTMENT COMMUNITIES il L.P. NAME
STREETADDRESS | 15 FRONT STREET STREET ADDRESS
or-s2P | SAN FRANCISCO CA 94111 omv-STZP_¢
TmE O pelete TLE [ Change [ Addkion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _fj omv-stzp L _
mE O pelete TTLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE 3 celete TITLE ! O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-2IP
TTLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2IP CITY-5T-2IP
TMLE [ petete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIry-ST-2IP
- 11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sig hall 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 or trustee epyptwered to gfecute this report as required by Chapter 608, Fiorida Stalutes.
SIGNATURE === -u&,%-\"\_fﬁihlED (xeome R.Nie ke bijzzo 8‘100
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHEGENTATIVE Dats Daytima Phone #

ot rves

CR2E083 (10/02)



