~2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000001261

1. Entity Name
ASHTON WOODS BUTLER L.L.C.

01 APR

Principal Place of Business Mailing Address

FILED

I6 PM 3: 1}

777 SOUTH FLAGLER DRIVE 777 SOUTH FLAGLER DRIVE SECRETARY OF STAIE
1900 PHILLIPS POINT WEST 1900 PHILLIPS POINT WEST TALLAHASSEE, F} ORIDA
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
R s IR AU
One North Clematis One North Clematis
Suite, Apt. #, stc. . Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE
Suite 400 Suite 400
City & State City & State 4, FEI Number Applied For
West Palm Beach, FL West Palm Beach, FL 65-0868570 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
33401 Us 33401 UsS 5. Certificate of Status Desired O Poe Requirecll !

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

Botos, Michael E,

BOTOS, MICHAEL E

777 SOUTH FLAGLER DRIVE ' ?, Sé{e (t) A ‘55. E{FI%SO&N ber »sflft ;‘f‘f_, table)

1900 PHILLIPS POINT WEST One North Clematis, Suite 400

WEST PALM BEACH FL 33401 City FL | ZpCode
33401

West Palm Beach

J

SIGNATUR

3/6/01

8. The abo%i SUDW tha purpose of changing its registered office or registered agent, or both, in the State of Florida.

Si _Iug e Qn n(g name;ngalimgraagent pd uﬁ if applicable. (NOTE: Registered Agant signatura required whan rainstating)

DATE

- = T ——
FILE NOW!!! FEE IS $50.00 e i Fea ke T +
Make Check Payable to Department of State ezt LI N L 2 & £ e E N ]
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR [ Deleie TITLE [Jchange  [] Addition
NAME FREEMAN, BRUCE NAME
street aooress | 250 LESMILL ROAD STREET ADORESS
CITY-ST-ZIP DON MILLS, ONTARIO CANADA M3B -2T5 . CITY-ST- 2P
TILE MGR 7 Detete TILE Ochange [ Additien
"HAME ROSENBAUM, HARRY NAME
STREET ADDRESS | 250 LESMILL ROAD STREET ADDRESS
CITY-ST-2IP DON MILLS, ONTARIO CANADA M3B -275 CITY-ST-2P
TILE MGR [ nelete TITLE O Change [ Addition
NAME JOFFE, SEYMOUR NAME
streeT aoorEss | 250 LESMILL ROAD STREET ADDRESS
CITY-ST-2IP DON MILLS, ONTARIO CANADA M3B -2T5 CITY-5T-2P
TME - [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-51-2iP
TMLE [ Delete TIMLE [JcChange [ Additien
NAME - NAME ,
STREET ADDRESS . STREET ADDRESS
CITY3ST-2P CITY-ST-7iP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS }gn ADORESS 6 e
CiTY-5T-2IP ) ,)TY-ST-IIP

11. | hereby certify that the information supplied with this filing does not quah
indicated on this report is true and acgarate and that my signature ghall hg
limited liability company or the receiy¥r or trustee empowered to g4e

2N AN

PRT LA

SIGNATURE:

e Lt March 174001

{ exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
346 tre same legal effect as if made under oath; that | am a managing member or manager of the
gthigfeport as required by Chapter 608, Florida Statutes.

() g ¥g-/18¥0

ER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Haytima Phone #

4V  verelo0

CR2E083 (11/00)



