2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |1 99000000781
1. Entity Name
LEF/GAINESVILLE, L.L.C.
Principal Place of Business Mailing Address
2601 SOUTH BAYSHORE DRIVE. SUITE 00-A ONE GREENWAY PLAZA. SUITE 850
MIAM! FL 33133 HOUSTON TX 77046-0195
2. Principal Place of Business 3. Mailing Address H"”m III m" "m Imulm "“' "m "m "m mn llm “I‘ ]m
Suite. Apt. #, atc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0893716 Not Applicable
Zip Country Zip Country . . $5.00 Additional
. d
33133-5413 USA USA 5. Certificate of Status Desire Kl Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — T j  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 office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printat name of registered agent and tie i applicable. {(NOTE: Registered Agent signature raguited when reinstating) DATE
FILE NOW!!! FEE IS $50.00 OO
Make Check Payabie to Depariment of State 3 ‘ (Q
9. MANAGING MEMBERS / MEMBERS » 10. ¥ ADDITIONS {CHANGES
TITLE MGR ) . [ Desete TIME Kl Changs [ Acmitien
NWAME FRIEDMAN, LEONARD E WANE
sreer amoaest | 2601 SOUTH BAYSHORE DRIVE, SUITE 300-A STREEI AOBBERS | e Greenway Plaza, Suite 850
CITY-3T-21P MIAMI FL 33133 CITY-81-117 Houston. T 770460196
TTILE MGR ] neteta fime ‘X chemge  [] Audrtion
NANE FRIEDMAN, DAVID A MAME
STREET MODRESS | 2801 SOUTH BAYSHORE DRIVE, SUITE 300-A STREET AUDSERS
CITY- &1-TP MIAMI FL 33133 : BATY-3T-TP Miami, Florida 33133-5413
TmiE _ _ 1 pexts Tme . (7 crange [ ] Additicn
NAME - - : = e LT ’ NAME 59!3!3!:,‘:.?: 15-_-_“,!—‘::!._—.‘________‘-_—‘
STREET AUDRESE $TREEV ADDHERS =030 A0 --N1 N4 -2 hl
v ca-s1-2p BERFEEE 1) deRest 00
" TmE T Deletn TMLE [Jchange ) Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
HET-ST-20P cITY-S1-2IP
TLE ] Detetn TWIE [Jchanga (] Adiitten
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-Z1-TP CITY-ST-21P
ms T Detetn TME [Jchanga  [] Addmisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CTY-&1-0P

athn supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this reporl d accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan} Freceiver of frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

FEONARD £. FRIEDMAN, MANAGER

o Cug) WYy, ARl January 18, 2000 713-850-1850

LHSD NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

1.1 hereby certify that the infg

CR2E083 (9/99)



