2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LEF/BOCA, LL.C.

99000000773

Principal Place of Business

2601 SOUTH BAYSHORE DRIVE. SUITE 300-A
MIAMI FL 33133

Maziling Address

ONE GREENWAY PLAZA, SUITE 850
HOUSTON TX 77046-0196

2. Principal Place of Business

3. Mailing Address )

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FEB 22 PiI2: 53

ARG A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0893706 Not Applicable
Zip ‘ Country Zip Country " . $5.00 Adgitional
33133-5413 USA USA 5. Certificate of Status Desired K] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = MName -
FRIEDMAN, DAVID A Street Address (P.O. Box Number is Not Acceptable)
2601 SOUTH BAYSHORE DRIVE, SUITE 300-A
MIAMI FL 33133 - 5413
City FL Zip Code
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 Flerida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicabila. {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 3)2109
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS I 10. ADDITIONS { CHANGES
TITLE MGR T pelete TITLE [X change [ Addition
KAME FRIEDMAN, LEONARD E ‘ NANE
staeer anoress | 2601 SOUTH BAYSHORE DR., SUITE 300-A STREET ANDSERS | One Greenway Plaza, Suite 850
env-sr-oe | MIAMI FL 33133 CTY-31-1F Houston, Texas 77046-0196
) diiticn
iy MGR [ bee e Donnno1 s ceg U
mave FRIEDMAN, DAVID A e T T papnesnn-cninine-me
sraeey anneess | 2601 SOUTH BAYSHORE DR., SUITE 300-A svmeet aooasss i =R - S
wrv-erz ) MIAMI FL 33133 e | Miami, Florida 3313385100, U0 v 55,00
TITLE [ Detete TIME [ change [ Additicn
NAME RAME
STREET AUDRESS STREET AODRESS
CITY-ST-2IP CTY-£T-2P
TTLE [T Detety TITLE Ochange [ Adeition
NANE NAME
SIMEET ADDRERS STREET ADDRESS
CITY- SR TP cITY-§T-2P
ne (73 Deteta e [Jenangs ] Addmien
NAME NAME
STREEY KDDEERS STREEY ADDRESZ
cITY-87-21P CITY-$T-ZIP
TME T Detotn TIME U Changa ] Atdiion
NAME NAME
STREET ADDRESY STREET ADDRESS
CTY-37-TIP CITY-31-21P

11. | heraby cerlify that the informatian supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(j}. Fiorida Statutes. | further certify thal the information
indicated on this report is trge and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managers of the
limited liabifity companry .i g

receiver of trustee empowered to executa this report as required by Chapler 608, Florida Statutes.

January 18, 2000

713-850~1850

Date

Daytme Phore #

CR2E083 (9/99)



