2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # M97000000886 ecretary of State
1. Entity Name 04-14-2003 90007 028 ****50.00
ASHTON WOODS FLORIDA L.L.C.
Principal Place of Business Mailing Address
ONE NORTH CLEMATIS ONE NORTH CLEMATIS
SUITE 400 SUITE 400
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
A s (IR RAR R O A
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 75.2721 876 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O g‘:‘z‘gg‘ l.ﬁ:!:ci'lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e A T o PR, Sedete e -Nai.ﬁe-ﬁ-f'— TammT T T E e e —— — T
BOTOS, MICHAEL E
CI'O EDWA.RDS & ANGELL LLP Street Address (P.C. Box Number is Not Acceptable)
ONE NORTH CLEMATIS SUITE 400
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicatle. {NQOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O delete TITLE [ Change [ Addition
NAME FREEMAN, BRUCE NAME
STREET ADDRESS | 25() LESM"_L RO AD STREET ADDRESS
CITY-ST-21P DON MILLS, ONT., CANADA CITY-ST-2IP
TIME MGRM 7 Delete TMLE [ change [ Addition
NAME JOFFE, SEYMOUR NAME
STREET ADDRESS | 250 LESMILL ROAD STREET ADDRESS
CITY-ST-2P DON MILLS, ONT., CANADA CITY-5T-2P
e | -TITLE | -MGAM - e = e s e L [l Dot — TR e fo o e S T [5}.Cange  [5] Addition [,
NAME ROSENBAUM, HARRY NAME
STREET ADDRESS | 250 LESMILL ROAD . STREET ADBRESS
Gresi2P | DON MILLS, ONT., CANADA A
TITLE ] Delete TITLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-$T-2P
TTE O pelete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
THLE 7 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-§T-2IP CITY-ST-ZIP /

11. 1 hereby certify that the information suppiied with this flhng does not qualify for th exemp jef stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
2 peJdnal effect as if made under oath; that | am a managing member or manager of tha

limited liability campany or the receiver or trustegempowered to exec e mred by Chapter 608, Florida Statutes.

/M ateh, Jd 2003 ule #HF- /340

;OR AUTHORIZED REPRESENTATIVE D e Daytime Phone #

IGNATURE: SHC
SIG SIGNATURE AND TYPED OR PAIITED NAME OF SIENING W

UL IEs

CR2E083 (10/02)



