2002 UNIFORM BUSINESS REPORT (UBR) M SFIZIf)%lz)S 00
ar . am

DOCUMENT # y
vt P97000101122 Secretary of State
LEF/NORTHRIDGE, INC. 03-31-2002 90050 039 ***158.75
Principal Place of Business Mailing Address
2601 S BAYSHORE DR ONE GREENWAY PLAZA SUITE 850
STE 300-A HOUSTON TX 770460102
MIAMI FL 33133-5413
2. Principal Place of Business 3. Mailing Address H""l“ "I ’|||| || “ IH” "“l Ilm "I” Ilm "m |||‘| "I’l "ll ’|I|

One Greenway Plaza

Ssuliﬁ.tﬁgn.s#sglc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Houston TX 650798249 Not Applicable

Fro46 COUQI]%A Zip Country 5. Certificate of Status Desired X Eeae-ggq L‘:?:;“""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R . Name - . B
Robert 1. Shapi

FRIEDMAN’ DAVID A Street Address (P.O. Box ;E;;gr is Mot Acceptable)

2601 S BAYSHORE DR 2627 Ives Dairy Road
' SUITE 300-A : Suite 118

MIAMI FL 33133-5413 City , FL | ZpCoce

Aventura 33180

Ll

8. The above named entit 5 staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE ) ?)/Ot / 2 2
N )ﬁmum rvp'e?/p%ed nﬁa of registered agent and title if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
, ra
9. This ct{poralion is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax fiiing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10- Ei‘;;'i:&agﬂ'ﬁ;&ﬁnC'ng 0 fﬁg&"ﬁzfe
*(See crileria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP T Delete TITLE [ change (] Adeition
HAME FRIEDMAN, LEONARD E NAME
STREET AUORESS | ONE GREENWAY PLAZA, SUITE 850 STREET ADDRESS
CITY-ST-27IP HOUSTON TX 77048-0196 CITY-ST-2IP
TITLE Vv 1 Delete TITLE OJchange (] Addition
NAME FRIEDMAN, DAVID A HAME Friedman, David A
SIREET ADDAESS | 2601 § BAYSHORE DR., STE 300-A STREETADDRESS | o Greemway Plaza, Suite 850
CITY-ST-2IP MIAMI FL 33133-5413 CATY-ST-21P Homston X TIOAG
TmE VS [1 Delete TITLE ] Change [ Addition
e RAY, SANDRA E. e
" STREET ADDRESS | ONE GREENWAY PLAZA, SUTIE 850- -~ = = = - - ~.|| STREETACDRESS, ‘e ———
CITY-$T-2P HOUSTON TX 77046-0196 ’ CITY-ST-2IP T - -
TITLE 1] [ pelete TITLE [ change (] Addition
N SWINKE, DAVID L. N
sTREET ADDRESS | ONE GREENWAY PLAZA, SUITE 850 STREET ADDRESS
CITY-8T-21P HOUSTON TX 77046-0156 CITY-$1-2P
TITLE VT [ pelete TITLE [1¢Change  [F Addition
HAHE THIBAUT, HOWARD W NAME
sTREETADCAESS | ONE GREENWAY PLAZA., STE 850 STREET ADGRESS
CITY-ST- 2P HOUSTON TX 770460196 GITY-$T-2IP
me ] Delete TIme ’ ] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. .
LEF/Northridge, Inc., by Sandra E. Ray, VP and Secretary

SIGNATURE: __ SiGertsP Pay i IED R-S-p2 7138501850

SIGNATURE AND TYPED OR PRINTED NAME OF@ING OFFICER OR DIRECTOR Date Dayhme Phone #

1y 6292190

CR2E034 (9/01)



