Fite on or before May 1, 1999 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S5
ANNUAL REPORT :

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SLLIL ST U

T Timns oo e, DOCUMENT # 198000003057 ATRESEE L

FLORIDA DEPARTMENT OF STATE
Katherine Harrls [ I L E D

Secretary of State
SOMAR 16 AM 9: 37

DIVISION OF CORPORATIONS

1a. Principal Place of Business Address

LEF/CYPRESS LAKE, L.L.C.

ONE GREENWAY PLAZA, SUITE 850 2601 SOUTH BAYSHORE DRIVE, 3
HOUSTON TX 77046 MIAMI FL 33133
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formation
i 12/08/1998 FL
Suite, Apl. #, etc. Suite, Apt #, elc. I Ramber .

- FEINu r D Applied For
ity £ Siate Ciy & Stats ’ ~ 85-0881909 D Not Apglicable
s ooy 75 o . —] 5 Date of Last Repor | 6. Centiiicate of Status Desired

n/a o7 dssiort e o [
7. Name and Address of Current Registered Agen\ 8. Name and Address of New Registered Agent/Office

Name
FRIEDMAN, DAVID A
2601 SOUTH BAYSHORE DRIVE, SUITE 300 [ StreetAddiess (P.0. Box Numberis Not Acceptable)
MIAMI FI, 33133

Sufte, Apt #, elc -

Cty - ’ Zip Code
Pursuant to the provisions of Sectiens 608.416 and €08 508, Florida Statutes, the above-named himited liability company submits this statement for the purpose of changing

il registared office or registered agent, or both, in the State of Florida. Such change was authorized by affirmalive vote ol a majority of the members. | hareby accept the appointment
registered agent, and accept the obligations

SIGNATURE e N DATE
{Hegsrone rh‘\g 4] Al |rr\Jb 3pe) 1 : M7 All H e et I»!q |s(;r Aty rm. 1»4' finlating]
10. Title Managing Members/Managers Business Street Address City, State and Zp Code
MGR | FRIEDMAN, LEQONARD E 2601 SOUTH BAYSHORE DR., é MIAMI FL
MGR | FRIEDMAN, DAVID A 2601 SOUTH BAYSHORE DR., § MIAMI FL

3 1NN PSHE B3 B S A Lk
D?HPBHG"!«~Ul|‘103-~tll35
wEEE]ST.S0 ek, AL

%nﬁbﬂ

11. Ido hereby ceriity that the information supplied with thisfiling does notquality for the exemption staled in Section 119.07(3) (1), Florida Statutes 1jurther cerlity thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this repart as required by Chapter 6§08, Florida Statutes, and that my name appears in Biock 10, or on an
attachment! with an address

SIGNATURE: Leonard E. Friedman 62—{-/—;\_.._,&“: Sy TSP v/ff 713- 850 1850

GIGHATURE AND TP L O P L MARE F SICE FG MARATHN IR M HIAaE [SNPRRCHES STREIS 3

INHSE]D R {12-98)



