2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LEF/LANTANA, L.L.C.

99000000785

Principal Place of Business M

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

ONE GREENWAY PLAZA. SUITE 850
HOUSTON TX 77046-01 %

ailing Address

2. Principa! Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

. Suite; Apt. #, etc.

£ o
DIVISIOH OF CORPOR

0CFEB 22 PHIZ: 53

R

M
1

~a

SIAE
ATIONS

ECRE Ty

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65-0893721 Not Applicable
Zip Country Zip Country " . $5.00 Additiona
33133-5413 USA USA 5, Certificate of Status Desired X] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRIEDMAN, DAVID A
2601 SOUTH BAYSHORE DRIVE, SUITE 300-A
MIAMI FL 33133 - 5413

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 ]9 )Do
Make Check Payable to-Department of State 3

9. MANAGING MEMBERS /MEMBERS I 10, V' ADDITIONS / CHANGES
TITLE MGR 1 petetn TIME [X] changs [ Addiion
RAME FRIEDMAN, LEONARD E WANME
smery anonzss | 2601 SOUTH BAYSHORE DRIVE, SUITE 300-A SREETADDAERS | One Greenway Plaza, Suite 850
are-zr-ze | MIAMI FL 33133 CITY-R1- 21 Houston, Texas 77046-0196
TITLE MGR T pette TITLE (Xl ctange [ Aition
UL FRIEDMAN, DAVID A NAME
wreesy anoness | 2604 SOUTH BAYSHORE DRIVE, SUITE 300-A aTREET AoOwREES
crv-stzr | MIAMI FL 33133 RYR Miami, Florida 33133-5413
TLE O polete TITLE (O change [ Acdition
i ANODO021 519394 -3
ATREET 00BERS STREET ADDEERS SRR — A T 1)1
CITY-ST- 2P CiTY- $7-21P I bl |
— - D e T o ST e~ Tk
NAME . AME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IF CITY-$7- 2P
THLE [ petete TITE (D change [ AdidMion
NAME NAME
STREET ARDRESS STREET ADDRESS
CTY-ST-21F CITY- $T- 3P
TME [ Desets Tme [ thange [ Adliton
NAME NAME
STREET ADRESS STREET ADBRESS
CITY-$T- 7P GTY-8T-UP

11, | hereby certify that the information supplied 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 true g
fimited liability company eor iy

SIGNATURE: ¢

SBIGNATURE AND TYPED OR PRINTED HAN

i i - January 18, 2000

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
Geiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

713-850-1850

BIGNING MANAQING MEMBER OR MANAQE

Dava Dayvrne Phone #

CR2E083 (9/99)

7



