2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
LEF/LEHIGH ACRES, L.L.C.

99000000786

g
SECRETARY OF STAIE
DIVISION €F LORPORATIONS

Principal Place of Business

2601 BAYSHORE DRIVE, SUITE 300-A
MIAM! FL 33133

Mailing Address

ONE GREENWAY PLAZA, SUITE 850
HOUSTON TX 770460198

. Principat Place of Business

3. Mailing Address

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TR G

DO NOT WRITE IN THIS SPACE

City & State City 8 Stale 4. FEI Number Applied For
_ 65-0893722 ot Applicable
Zip Country Zip Country . . $5_DD Additional
33133-5413 USA USA 5. Certificate of Status Desired ™ Poe Roauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
FHIEDMAN! 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 i
Signatire, typed or printed name of registarad agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00 \,_}1 3fifoo
‘| Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS f CHANGES
TIE MGR . (] petetn TITLE [X) Gtange [ Addition
NRwE FRIEDMAN, LEONARD E WAME
sTaed dcaees | 2601 SOUTH BAYSHORE DRIVE, SUITE 300-A STREET ADDBERE | Ope Greenway Pleza, Suite 850
or-ar-me | MIAMI FL 33133 GITY- 37- 2P Houston, Texas 77046-0196
TITRE MGR {7 peete TME [X] ehange (] Addition
NAME FRIEDMAN, DAVID A PAME
STREET ADDRESZ | 58 SOUTH BAYSHORE DRIVE, SUITE 300-A STREET ADDRESS
CY-$T-2Ip MIAMI FL 33133 tity-371-2P Miami, Florida 33133-5413
TITLE ‘. [ peletn TITLE : [J change [ mddition
NAME ) - WAME T T, SOOI 1 55 T — 2
STREET ADDRESS STREET ADDRELS b :rﬁfl - ZITTDTB““U 1
CY-81- 2P CITY-81- 2P T T R oY
TME [ pesete TITLE [ctenga (] Addiion
NAME W NAME
STREET ADORESS STREET ADDRESS
CTY- $1-2P CITY-$1-TIP
TITLE [ petste TIME [Jctengs [ adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-1IP CITY-3T-2IP
s [ Deste TTLE () changs [ Acuition
NAME HAME
- STREET AUDRESS STREET ADDRESS
{ CITY- 81- 1P CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
i accurate and that my signaiure shall have the same legaj effect as i made under oath; that | am a managing member or manager of the
eiver or trustee empowered te execute this report as required by Chapter 608, Florida Statutes.

‘ indicated on this report is true
limited liability company or

opff

0

| E. FRIEDMAN, MANAGER

SIGNATURE: ;

Janyary 18, 2000

713-850-1850

SIGNATURE AND TYPED OR PRINTED N &; F SIGNING MANAGING MEMBER CR MANAGER

Date

Daytime Phone #

L15#100

v

CR2E083 (9/98)



