2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ngoooooo 5
LEF/CHARLESTON, LLC.
Principal Place of Business Mailing Address
2601 SOUTH BAYSHORE DRIVE. SUITE 300-A ONE GREENWAY PLAZA, SUITE 850
MIAMI FL 33133 HOUSTON TX 77046019
2. Principal Place of Business 3. Mailing Address “"“I”l'l "”I m" "m ll'“ "m "m "m "l" l"" ""' lm ]m
Suite, Apt. 4, alc. Suitg, Apt. #, ete. DO NOT WRITE it THIS SPACE
City & State City & State 4. FE! Number Applied For
6_5'0893703 Not Applicable
Zip Country Zip Country - . $5.00 additional
331335413 USA USA 5. Cenificate of Siatus Desired 4} Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ .- R Name -
FRIEDMAN, DAVID A Street Address {P.O. Box Number is Nat 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 Florida.

SIGNATURE
Signalure, typed of printed name of ragisterec agent and tille if appkcable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 ‘ 3 2|60
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 10, ADDITIONS J CHANGES
TTLE MGR 1 petets TIME K] change [ Additien
WAME FRIEDMAN, LEONARD E naME
sveeeT aporess 1 2501 SOUTH BAYSHORE DR., SUITE 300-A STRELT ADDRESE | Ope Greenway Plaza, Suite 850
trearar AL FL 33133 onY-31- 1P Houston, Texas T7046-0196
TLE MGR ] pelets TME ’ . . [X changs [ ] Addition
s FRIEDMAN, DAVID A e . Snnmn=2i1etal Se—-—2
wwmert st | 961 SOUTH BAVSHORE DR., SUITE 300-A e amoness ~03/08/00--01045--001
CITY-ST-21PF MIAMI FL 33123 CITY-$Y-21P Miami, Florida 331':‘?'_ 3 ?‘?‘55. Bﬂ “**"‘55_ ﬂﬂ
TITLE ] petets TITLE [Jchangs ] Adtition
NAME - - B 7T A : :
STHEET ADDRESS TRELT ADDRESS
CTY- S0P CNT-ST- 2P
me {0 peete TME [ change ] Awdition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- $1-0P | CITY-ST- 1P
Tme {] peisty THLE [ changa (] Additien
NAME WAME
STREEY ADDRERS STREET ADDRESS
HTY-§1- TP cmy-gr. e
TmE . . L Delety TITLE [ changs [ Additton
NAME NAME
CTREEY ADDRERS STREET ADDRESS
CITY-ST-2IP i . - GITY-31-21P

11. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shalt have the same fegal effect as if made under cath; that | am a managing member ar manager of the
limited liability company og#e receiver or trustee empowered to execute this reporf as required by Chapter 608, Florida Statutes.

RD E. FRIEDMAN, MANAGER

SIGNATUREZ . v, W} "IALY , 7 danuary 18, 2000  713-850-1850

A MANAGER Cate Daytime Phone #

CR2E083 (9/99)



