2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M97000000886
1. Entity Name
FLORIDA LL.C. (
ASHTON WOCDS FLORIDA LLL.C | FILED
) 6 PH 31
Principal Place of Business Mailing Address 0 | APR | 6 ‘
::JT ":033 FLAGLER DRIVE g; Tiotl{g FLAGLER DRIVE ELCL zEHTAASRSTE %FF?- 10 ,L\F‘{ i [S'A
B HIIIIIHI?IIIIIIllIHIItI\IIiIII|I||IIIIIIIIIIIIIIIINI!||H|IIIHI|1
2. Principal Place of Business 3. Mailing Address
One North Clematis One North Clematis
Suite, Apt. #, etc. Suite, Apt. #488 . DO NOT WRITE IN THIS SPACE
Suite 400 Suite : -
City & Sale City & State 4. FEI Number 75‘2721876 Applied For
West Palm Beach, FL West Palm Beach, FL Not Applicable
55401 [C]osuntry glg 4 O 1 . IC-J]OSuntry 5. Certificate of Status Desired (| ?ese ggq::f:c"ho"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
BOTOS, MICHAEL E EtOtt(.)Ah:c; Mﬁ’cohge]l’:l Eb. is Not A tabie)
C/0 STEEL HECTOR & DAVIS LLP o o Ao 11 11D ~
777 S. FLAGLER DR., 1900 PHILLIPS PT. WEST ;ng NO:?; élemaﬁ’: Site 400
, oulte
WEST PALM BEACH FL 33401 FL [0
West Palm Beach, 33401

8. The above named entity ubmlW&; purpose of changing its registered office or registered agent, or both, in the State of Florida.
’
SIGNATUHE 3/ 6/ 01

Slwtum 'H;‘g'd g‘l:nnt{ Wr@ agerpnd Alle if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
/ FILE NOW!!! FEE IS $50.00 OO0 rsne ch -1
 Pavabie 10 D ‘s 4/20/01--01 118013
Make Check Payable to Department of State wdREESL D0 skl Ol

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TITLE MGRM 1 Delet TITLE (Jchange [T Addition
e FREEMAN, BRUCE oo A

STREET ADDRESS | 290 LESMILL ROAD STREET ADDRESS

CITY-ST-7IP DON MILLS, ONT., CANADA CITY-ST-2P
" MLE MGRM 1 Delete TITLE [ change [ Addition
NAME JOFFE, SEYMOUR \AME

streeT anoaess | 250 LESMILL ROAD STREET ADORESS

crv-st-z¢ | DON MILLS, ONT., CANADA CITY-S1-2P .

e MGRM O Delete e [JcChange [ Addition
NAME ROSENBAUM, HARRY NAME

street aooress | 250 LESMILL ROAD STREET ADDRESS

CITY-ST-7IP DON MILLS, ONT., CANADA CITY-5T- 7P

TITLE T pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-$T-2P CITY-ST-2P

TITLE ' [ Delete TITLE ) change  [1 Addition
NAME M NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP )

TILE [ Delete TITLE [ change [ Additicn
NAME NAME b

STREET ADDRESS A{::Sr ADDRESS

CRY-ST-7P / /clﬁf-ST-zlp

11. | hereby certify that the inforfmation supplied with this filing does not g
indicated on this report is true and accurate and that my S|gnatur she
limited liability company or the rgegiver or trusiee empowere

or e exemplion stated in Section 113.07(3)(i), Florida Statutes. | further certify that the infermation
ave e same legal effoct as if made under cath; that | am a managing member or manager of the
&'thig report as required by Chapter 608, Florida Statutes.

SIGNATURE: TR Mach S‘Aoo/ (et LE9-340

SIGNATUREAND TVP S / AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data hytima Phons #

4v  062et00

CR2E083 (11/00)




