_ FILED
2003 LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
7

ecretary of State
DOCUMENT # :
1. Entity Name M01 000000437 LI ; 04-30-2003 90188 049 ****50.00
ASHTON ORLANDO RESIDENTIAL, L.L.C.
Principal Place of Business Mailing Address "
ONE N GLEMATIS STREET ONE N CLEMATIS STREET
# 400 # 400
WEST PALM BEACH FL 3340t WEST PALM BEAGH FL 33401
2, Principal Place of Business 3. Mailing Address “lllll“ m |I|I|“| ||| ” “'"l | I|| “ “| |IH | II |l|| l"l l"]
34| v. Masdlond, Ave 2 N.WMadland Ave
Suite, Apt. #, etc. Suite, Apt. #, eto. (Y CHECK HERE IF MAKING CHANGES
Se. \QO Ste, \0OO0
City & State City & State 4. FEt Number Applied For
Maodland, FL Maord, FL 752721678 Not Applicable
Zng_I 5\‘ Courltj.'s A Zig?:_\ s Courctr)ys A 5. Certificate of Status Desired ] ?g-ggqﬁ?:;“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - e e - ,»‘,.,j: T S oo Namesp = o cie - ool - P RO ARy T LT " - l
=BOTOS, MICHAEL E (camn o S L= (e [
ONE N CLEMATIS STREET Street Address (P.O. Box Number is Not Acceplable)
# 400 ,
WEST PALM BEACH FL 33401 2% “Souin Orange Ave,, Ste.. 1100
% Or lardo FL [%5%0,

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiorzﬁ?ﬁalered agent. >?7 . M
SIGNATURE _“=. (Lo . ,&M . ,&é{! . ‘7%,1 / /gj

Signa}Z}[. typed of primed name of registerad agent and tlle if applicable, (NOTE; Registared Agant signature required wher reinstating) 7 DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O valete TITLE NG N Change [ Addition
NAME ASHTON WOODS USA LLC. KA Askrion Loceds USA UL | L

swheer AbOREss | ONE N CLEMATIS STREET # 400 sTeET DO (27| 0, MY \eHard. Ave,, Si¢

cirv-ST-288 WEST PALM BEACH FL 33401 e-S-2P ivyaudland . Fo 22151

TIMLE O] Delete TMLE Dwhsion Prestder) [] Change wAddition
NAME NAME KC/V 1a] C.—\ OJ' t

STREET ADDRESS SIREETADDRESS [2¢{ 1 N, oo Ave, Sle loo

CITY-5T-2P CITY-ST-2P ) ‘. 54

e [ Delete me Loryivo Ve _ _ Ol Ghange_ B Addition |
NAME - B T AT [EYTY L Wﬁ‘,’j?&wwd&- ot ’

STREET ADDRESS sETADESS BLh N Moudland Ave ., Ste oo

26 s | o\gHond, BL 3251

TIMLE O pelste TINLE ’ O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE O Delete TITLE {JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHTY-ST-ZIP

TITLE [ Delete THLE [ Change (] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

1. | hereby certity that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ./ /%

SIGNATURE AND TYPED{R P e

A fy/. ol
A‘ oy / AIL’A ' lt{ I‘ =p q’/l-I IDB 401 'B”_”S?OO

D NAME OF SIGNING MANAGING MEMBEER, MANAGERIOR AUTHORIZED REPRESENTATIVE Data Daytirne Phone #

0026857

CR2E083 (10/02)



