2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001352

1. Entity Name
TURTLE RUN AT CORAL SPRINGS L.L.C. oVt

{1
|9}

CRe ARG STATE
R L ORPORATIONS

JUL 31 PH 1:25

8
Mailing Address
7670 S CHESTER ST
SUITE 100
ENGLEWOOD CO 80112

Principal Place of Business

7670 § CHESTER ST
SUITE 100
ENGLEWOOD CO 80112

2, Principal Place of Business 3. Mailing Address

O N

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
- T T T - - Name—" e -

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Accepiable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

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
Signature. typed or printed nama «f registered egent and title f applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
'FILE NOWI1!! FEE IS $50.00
" Make Check Payable to Department of State

. MANAGING MEMBERS/MANAGERS 0. ADDITIONS / CHANGES
TMLE MGRM 0 Detets TLE O change [ Addition
NAME ARCHSTONE COMMUNITIES TRUST NAME 100003351251 ——T7T
STREE ADORESS | 7670 SOUTH CHESTER SUITE 100 STREET ADDRESS -39/ 00~--01091 --015
orv-st-2¢ | ENGLEWOOD CO 80112 o-St-2% ptokASl] (1] waswwS0l (0
TITLE [ velete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE 1 Deiste TIFLE [TJchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-SF-2IP
TITLE : 1 Dateta TILE [ change [ Addition
NAME R NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-2IP
TmEe O] betets TME O change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P , CIFY-ST-2IP
TME [J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS" STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(t), Florida Statutes. | further certify that the information
indicated on this report is true and Bﬁcurate ang that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the

limited liability company, or the recejifer or tru

SIGNATURE: E Thwip Fome

empowered to execute this report as required by Chapler 608, Florida Statutes.

9
07/]61/00 (915) 877-3900

BIGNATURE AND TYPED OR PRINTED NAHE}F SIGNING MANAGING MEMBER OR MANAGER

Daytime Phone #

T

CR2E083 (5/00)



