2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
LEF/DAVIE, L.L.C.
Principal Place of Business Mailing Address
2601 SOUTH BAYSHORE DRIVE. SUITE 300-A ONE GREENWAY PLAZA.-SUITE 850
MiAMI FL 33123 HOUSTON TA 77046-01%
2. Principal Place of Business 3. Mailing Address ”II"II. I]”I”I m” "m "m "m "m "m Im“l"”'m "” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACGE
City & State City & State 4. FEI Number Applied For
65-0893714 Not Applicable
Zip Country Zip Country " . $5_00 Additional
33133-5413 USA USA 5. Certificate of Status Desired ] Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T - - " - Name
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 cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinied name of registered agent and tite If appiicabla (NOTE: Registered Agenit signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 ’ 0
Make Check Payable to Depariment of State —’“y\,/P 5‘ (5 10
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
e MGR [J Deloto e ] ctange [ Addition
NANE FRIEDMAN, LEONARD E NAME
swaeer anoeess | 2601 SOUTH BAYSHORE DR., SUTE 300-A STRCTT ADIRERR | one Greenway Plaza, Suite 850
erv-sr-ze | MIAMI FL 33133 em-a1-2p Houston, Tewas 77046-0196
THE MGR [ pewtn me . ] Cange [} Addition
FRIEDMAN, DAVID A st TOOON21 52007 ——5
amset soanens | 2601 SOUTH BAYSHORE DR., SUITE 300-A STREET ADBAEES ~03/00/00--01010--025
ore-sr-ar | MIAMI FL 33133 CITY- SF- 1P Miami, Florida 3313884805 NN wwwewCT 1)
TIE .. Dipeen T - O] Ghange [} Aattisa-
NAME KAME
STREET ADDRERS SYREET ADDRESS
CITY-ST-11P CiTY-21-71P
TITLE [T petata TITLE [Cenzngs [ Adaition
HAME HaME
STREET ADDRESS STREET ADDRESS
CImy-s1-2IP CITY-31- P
TIME (3 etetn TIME (] changs [ Addition
NAME NAME
WTREET ADGRESY STREET ADDRESS
LITY-ST-TIP CITY-ST- 7P
TnE- [ Detetn TmiE [] thanga ] Addition
NAME, NAME
STREET ADDRESS STREET ADDRERS
CITE-ST-T CITY- S1-TI

11. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cartify that the information
indicated on this report is t accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
L)

limited liability company or, gkiver or trustee empowarad to execute this report as required by Chapter 608, Florida Statutes.
’ b E. FRIEDMAN, MANAGER

= 7
A A e January 18, 2000 713-850-1850

E OF SIGNING MANAGING MEMBER OR MANAGER Date Daytrma Phone #

SIGNATURE

e

SIGNATURE AND TYPED OR PRI

CR2E083 (9/99)



