2003 LIMITED LIABILITY- COMPANY

FILED
Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M@80000012611

1. Entity Name

ASHTON WOODS BUTLER L.L.C. :

ecretary of State

04-07-2003 90611 047 ****50.00

Mailing Ack:jress

ONE NORTH CLEMATIS
SUITE 400 !

Principal Place of Business

ONE NORTH CLEMATIS
SUITE 400
WEST PALM BEACH FL 33401

WEST PALM BEACH FL 33401

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, atc.

(1 CHECK HERE 'F MAKING CHANGES

City & State City & State 4, FEI Number 65'0863570 Applied For
: Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $5'00 Additiona!
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
e e E o SN Akt S —Name«-;----. s T S e eI, v T wee =TT e e

BOTOS, MICHAEL E
C/O EDWARDS & ANGELL LLP .
ONE NORTH CLEMATIS SUITE 400 X
WEST PALM BEACH FL 33401

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of regisiered agent and title if appliczbla. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR (1 Dalete T {3 Change [ Acdition
HAME FREEMAN, BRUCE NAME
STREETADDRESS | 250 LESMILL ROAD STREET ADDRESS
CiTY-ST- 217 DON MILLS, ONTARIO CANADA M3B -2T5 eImY-5T-2P
TMLE MGR ;O Delete THLE {Jchange [ Addition
NAME ROSENBAUM, HARRY ' RAME
STREETADDRESS | 250 LESMILL RQAD STREET ADDRESS
oiTY-st-21P DON MILLS, ONTARIO CANADA M3B -275 . Cry-st-2p
TITLE ~MGR_ L ) LD Detele TITLE _ |:| Change ] Addition
HANE JOFFE, SEYMOUR ™~ . ; R S
STREET ADDRESS | 2650 LESMILL ROAD STREET ADDRESS
cy-Sr-29 DON MILLS. ONTARIO CANADA M3B -215 . CITY.-St-2f
TILE 'O Delete TILE [OcChange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P , CITY-ST-ZIP
TILE [ Dalete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP CIY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oIvY-sT-2P

11. | hereby certify that the information supplied with this filing does nat gualily for the exegfition stated in Section 119.07(3)1}, Florida Statutes. | further certity that the information

indicated on this report is true and accurate and that my signature shall have the sg

@ legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or truspee empowered 1o exec aneft at tequited by Cheples 808, Flarida, Statites.

/

SIGNATURE:

MNach 38 jaoe3 4o 4477342

SIGNATURE AND TYPED OR BRINA

Dale Daytime Phone ¥

026768

CR2E083 (10/02)



