2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M97000000886 AN
1. Entity Name 3 SI‘_CP'-“TE ;j”?.i;ﬁj; rogERGE
ASHTON WOODS FLORIDA L.L.C. DIViSHL G R ST Ee
CORFGRATIONS
00 MAG — 2 o
Principal Place of Business Mailing Address i 3 l”n'} 8 55
777 SOUTH FLAGLER DRIVE 777 SOUTH FLAGLER DRIVE
SUITE 1900 SUITE 1900
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334016161 l
e S ORI R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. FE! Number Applied For
752721876 Mot Applicatic
Zip . ?Oumrf — E[J- o —"E:c_)u?tr{ e 5. CerELﬁ(Eate of‘Stalus Desired 0 gg'ggq lﬁgﬂ:ionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BOTOS, MICHAEL E Strest Address (P.O. Box Number is Nol Acceptable)
C/0 STEEL HECTOR & DAVIS LLP
777 S. FLAGLER DR., 1900 PHILLIPS PT. WEST
WEST PALM BEACH FL 33401 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 name of registered agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. ' 7 MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
e MGRM [ getatn TE (Jchange (] Addrion
NAME FREEMAN, BRUCE HAME
staeev aooness | 250 LESMILL ROAD STREET AODRESS
ore-st-ze | DON MILLS, ONT., CANADA CITY-£T-21P \—T‘Pﬂﬁ [{a I’D O
TIME MGRM 7 Detate me ’ (] change [ Addition
NARE JOFFE, SEYMOUR HAME
sweer aoofess | 250 LESMILL ROAD STREEY ADORESS
CITY-BT- 2P DON MILLS, ONT., CANADA CITY-81-2t8 _
TIME MGRM O petets TITLE 100031 T -ﬂtjlmc‘lu "“_@'ﬂnﬂ
KAME ROSENBAUM, HARRY NAME -03/21/00--01104--002
sreer aoonese | 250 LESMILL ROAD STREET ADDREES .00 sodeext0, 0D
CITY-ST-1P DON MILLS, ONT., CANADA CITY-ST-2IP
TITLE 1 [ netets TmE ] Change [ Addition
NANE HAME
STREET ADDSETS STREET ADDRESS
CITY-31-2IP oIy-§1-TIP
e O neetn e Cltnemge (] meaition
NAME HAME
STREE} AUORESS STREET ADDRESS
CITY-BT-7IP CITY- 81- 20
TIRE [ petsta. TITLE [] coangs (7] Auditicn
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-2T-2IP ﬁ CITY- 31-2IP

11. | hereby certify that the information supplied with this filing does notqugiity §or the exemption stated in Section 119.07(3)(f), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signatyré shali hade the same legal effect as if made under cath; that | am a managing member or manager of the
pEcule this report as required by Chapter 608, Florida Statutes,

URED February 7, 2000 416 449-1340

SIGNATURE:

SIGNATY

MEMBER OR MANAGER Date Daytime Phang #
AVINZ

1f

CR2E083 {9/39)



