2000 UNIFORM BUSINESS REPORT (UBR)

(¥4 .
DOCUMENT # | 99000003779
1. Entity Name '
LEF/POMPANQ SQUARE, LL.C.
Principal Place of Business Mailin@ Address
2601 SOUTH BAYSHORE DRIVE. SUITE 300-A 2601 SOUTH BAYSHORE DRIVE. SUITE 300-A
MIAMI FL 33133 MIAME FL 33133-5413
2. Principal Place of Business | .| 3. Maillng Address H""I" I}”I“I ll”l "m Ilm "I" "mm" m" lm”ml lm ’m
Suile, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FE! Number Appiied For
65-0935746 Not Applicable
Zip Country Zip Country " . $5_00 Additional
33133-5413 USA USA 5. Certificate of Status Desired X Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
’ 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 purpase of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printeg name of registered agent and itle app!i;:ahle (NOTE: Registered Ageni signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 2/5 ;//0@
Make Chieck Payable to Department of State
I

9. MANAGING MEMBERS / MEMBERS - 10. ADDITIONS /CHANGES

TTLE MGR = . . [ peietn Tme (X changs  [] Additiocn
HAME FRIEDMAN, LEONARD E HARE

seev avoness | 2601 SQUTH BAYSHORE DRIVE, SUITE 300-A STREET ADDREXS | (e Greenway Plaza, Suite 850

CITY-$T-2IP MIAMI FL 33133 cITY- S1-2F Houston, Texas 77046-0196

TS MGR [ pelets THLE - [X changs (] Addltion
HAME FRIEDMAN, DAVID A e

sTheey aooest | 9601 SOUTH BAYSHORE DRIVE, SUITE 300-A STREET ADDREES

err-sTaP | MIAMI FL 33133 eiry-21-21P Miami, Florida. 33133-5413

TITLE : [ patets TTLE

NAME ‘I wame - P

STHEET ADDRESS | — - - . . - e - B STREEY ADDRESS l..J ':' I..J l:“l!i i =

CITY-$T-21P _ CITY- $1-21P o

TME - 0 peetn une

NAME HAME

STREET ADDAESE STREET ADDRESS

CITY- ST-ZIP CITY-ST-2IP

TRE - 1 peiate TLE [Jehanga  [] Addition
_:l.lillt NAME

STREET ADBAESS STREET ADDREES

SITLLET 2P . CItY-3T-21P

LHT ‘ [ eotete nnE [Jcnange [ Adartion
NAME . NAME

STREET ADDRESS " STREET ADDRESS

CITY-S1-21P CITY- $T- P

supplied with this filing dees not quaify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify thal the information
bccurate and thal my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Eiver or trustee empowerad to exectite this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the infor
indicated on this reportge tr
limited liability companig

January 18, 2000 713-850-1850

SIGNATURE AND TYPED OR PRINTED Date Daylime Phone #

SIGNATURE:

et

\l

CR2E083 (9/99)



