2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000000787 SECRETARY GF STATE
U

1. Entty Name DIVISIOR G CORFORATICNS
LEF/NORTH MIAMI, L.L.C.
- UBFEB 18 £K 8:98

Principal Flace of Business Mailing Address
2601 SOUTH BAYSHORE DRIVE. SUITE 300-A ONE GREEWAY PLAZA. SUITE 850
MIAMI FL 33133 : HQUSTON TX 77046
2. Principal Piace of Business 3. Malling Addres.s “"Hl”m ‘I"l m" Ilm "m "m "m "m "m ""”lm (m ,m
Suite, Apt. #, etc, Suite, Apt. #, etc. ' DD NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0893723 Not Applicable
Zip Country Zip Country " . $5_00 Additional
33133-5413 USA 77046-0196 USA 5. Certificate of Stalus Desired bd Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= L - - e Name- - -
FRIEDMAN' DAVID A \ Strest Address (P.O. Box Number is Not Acceptable)
2601 SOUTH BAYSHORE DRIVE, SUITE 300-A
MIAMI FL 33133 ~ 5413
City FL Zip Code
8. Thé above nametd sntity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
B s Slgnature, typed or printed name of registarad agent and titke if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 3)yjoo
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
TITLE MGR [ patete TILE (X] change [ Asdition
WAME FRIEDMAN, LEONARD E WAME
aveeeT apmess | 2601 SOUTH BAYSHORE DRIVE, SUITE 300-A STREEVADDRERE | (e (reenway, Plaza, Suite 850
om-srae | MIAMI FL 33133 coy- &1-2p Housten, Texas 77046-0196
Tme MGR O Dotets T [X] ctangs ] Addition
WAME FRIEDMAN, DAVID A RAME
TREEY ADDBERS | 96()1 SOUTH BAYSHORE DRIVE, SUITE 300-A ATREET ADDAFSS
crstIF | MIAMIFL 33133 ciTy-£1-2p Miami, Florida 33133-541%3
e [ petern TITLE [l change [ Addition
NAME n : - ) NAME e R _ .
FTREET ABORER STREET ADDRESS 1710 l:l_l;lﬁall == ‘Elj—jlzq» '“r— " ]
CITY-21-20p J cmv-sr-ze ‘“U-'_Z:r'_ ' l;L.-,-’ r--01 Ij‘ 1 o Jr.1 43
RAME NAME
STREEY ADEAESS NTREET ACDRESS
CITY-&1- TP cifY-$1-AP
-
TME s {1 petete TITLE (] change [ Addition
- NAME NAME
STREET ADDAFSS STBEET ADDRESS -
{ CITY- ST-21P BITY-ST-IP
L ] petate TITLE [Jcoaoge [T Adtitien
NAME NAME
STREET ADDAESE " WTREET ACDRESS
CITY-8T-7IP CITY- $1- 2P R

- 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 infarmation
indicated on this report is true ggd accurate and that my signature shal have the same lega! affect as if made under cath; that | am a managing member or manager of the
limited liability company or 1 Jeiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

PE. FRIEDMAN, MANAGER

January 18, 2000 713-850-1850

Date Daytima Phone #

SIGNATURE AND TYPED OR NA

dS SZ08100

CR2E083 (5/99)



