2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000001261
1. Entity Name
ASHTON WOODS BUTLER L.L.C.
00 148 -3 AM &
Principal Place ot Business Mailing Address ,!:H 8 5 5
777 SOUTH FLAGLER DRIVE 777 SOUTH FLAGLER DRIVE
1900 PHILLIPS POINT WEST 1800 PHILLIPS POINT WEST
WEST PALM BEACH FL 33401 WEST PALM BEAGCH FL 33401-6161
S S A ARITR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number’ Applied For
65'0868570 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d g:‘: gg;uﬁrdei;honal
§. Name ahd Address of Current Reglstered Agent - - - 7.”Name and Address of New Registered Agent
Name
BOTOS’ MICHAEL E Street Address (F.O. Box Number is Not Acceptabla)
777 SOUTH FLAGLER DRIVE
1900 PHILLIPS POINT WEST
WEST PALM BEACH FL 33401 City FL | ZoCode

8. The abeva 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 applicabla, {NOTE: Registered Agent signalure raguired when ranstating) DATE
FILE NOW!l FEE IS $50.00
Make Check Payable to Bepartment ot State
9. MANAGING MEMBERS /MEMBERS 14. ADDITIONS { CHANGES
TITLE MGR (J patete RILE [Jchange [ Acditton
mue | FREEMAN, BRUCE - 4—% 3// /00
smeeT voress | 250 | ESMILL ROAD STREET ADDRESE
cay- g1- P DON MILLS, ONTARIO CANADA M3B -2T5 ciy-87-207
e MGR = - (7 petete Tme hd [Jchange (] Addtion
HAME - | ROSENBAUM, HARRY RAME ‘ .
sveee aunsess | 050 [ ESMILL ROAD STREET ADDREES | : SoOngon=1 raegqg2e——2
arv-4v2e | DON MILLS, ONTARIO CANADA M38 -2T5 ovwne | - —03/21/00--01104—-011 1
TITLE MGR Clpelste  § Tme T T adig i ‘
NAME JOFFE, SEYMOUR HAME
STREET ANDRESE 250 ESMILL HOAD STREET ADDRESS
eIv-srEP | DON MILLS, ONTARIQ CANADA M3B -2T5 crey-g1-2Ip
TTLE 1 Delets e O thange [ Addition
KAME ‘ NAME
STREET ADDRESS STREET ADDRESE
CITY-3T-21P CITY-$T- 2P
e [ petets TIME [ chanpe (] Adiition
NAME NAME
STREET ADDREES : STREET ADDRESS
ST LITY-3T- 1P
TTLE - O osere e [(Jchange [ Admition
WAME HAME
S$TREF ADDRESS BTREET ADURESS
CITY-g1-TIP cITY- $1-2IP

11, | hereby certify that the information supplied with this filing does ngt'qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report is true gnd accurate and that my signatw® shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Yability cormnpany of thff receiver or trustes emp o exEcute this report as required by Chapter 608, Florida Statuies.

W BEQUIRED Febru _

o SIGNING MANAGING MEMEER OR MANAGER Date Daytime Phone #

CR2E083 (5/99)



