B |

o FILED

: LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #  M01000000437 05-13-2002 90203 020 ****50.00

1. Entity Name

ASHTON ORLANDO RESIDENTIAL L.L.C.

Y6068
DO NOT WRITE IN THIS SPACE -

2. Principal Place of Business 3. Mailing Address

One N. Clematis Street One N. Clematis Street
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
400 #400
City & State City & State 4. FEI Number Applied For

| West Palm Beach FL West Palm Beach FL 75-2721878 Not Applicable
Zip Country Zip Country " $5.00 Additional
6. Certificate of Status Desired O

3401 USA | 330 USA Foo Required

7. Name and Address of Current Rogistered Agant

™ Michael E. Botos, P.A.

DO N OT WR ITE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

One N. Clematis Street, #400

Cit Zip Cod
¥ West Palm Beach FL | 2%,
8. The above named entity sybmits this statement for the urpose of changing its gamistered affigagor regisiefed a . or both, in the State of Florida.
Michael E. Botos, P.A. A (Zﬂ

SIGNATURE A APRIL 10, 2002
RY . Signature. typed or primed name of registered agent and te if applicabigs” MiChHP] E N 3 nt DATE

} FEE IS $50.00

Make Check Payable to Department of State
DUE BY MAY 1
9. MANAGING MEMBERS/ MANAGERS
TILE MGRM TILE
:&‘;AMSS Ashton Woods USA L.L.C. ::MEREHAMSS
avse | One N.Clematis Street, #400 stz
: West Palm Beach EL . 33401 .
TMLE TMNE
NAME HAME
SIREEF ADORESS STREET ADDRESS
CITY-S1-2IP _ CITY-ST-2P
| Tme . ) X . - TILE - -

NAME ’ NAME

STREET ADDRESS STREET ADDRESS
CITT’E-E;T-IIP CITY-S:ZIP DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2ip ¢ITY-ST- 21
TITLE ) THTLE

NAME . NAME

STREET ADDRESS N STREET ADDRESS
CITY-ST.2IP . . CITY-ST-2Pp
TLE . Tme

NAME B NAME

STREET ADDRESS STREET ADDRESS
CITY- §T-21P - OITY- ST, 7

11. | hereby certify that the information supplied with this filing does not qualify  for-the S/w:{mptfon staled in Section 119.07(3)(j), Florida Statutes. { further certify that the information
indicated on this report is true and acourate and that my signature shall hawé thg.samedeqal effect as if made under cath: thal | am a managing member ‘or manager of the
limited liability company or the receiyér or trustee empowered Lo exe i 0 &5 required by Chapter 608, Florida Statutes.

APRIL 11, 2002 416 449-1340

AUTHORIZED REPREGENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND

—
D NAME OF SIGNING i
)/uim:n
P e

May 13, 2002 8:00 am

CR2E083B (12/01)




