2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L95000000260 FILED
1. Entity Name
. cECRETARY OF STATE
Principal Place of Business Mailing Address [AE"E;H AGSEE, FLQRIDA
4403 SUN VILLAGE BLVD 4403 SUN VILLAGE BLVD
KISSIMMEE FL 34746 KISSIMMEE FL 34748
SR s A KOO A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3315637 Applied For
Not Applicable
Zp Country Zip Country §. Certificate of Status Desired B/ gese g?q;:?adc;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHROEDER AND LARCHE, P.A.
2255 GLADES ROAD

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

SUITE 319-A
BOCA RATON FL 33431-7313

City FL Zip Code

8. The above named entity submiits this 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 it applicable. (NOTE: Registerad Agenl signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State — - —_
DueBy M3V1,20D2,. ) - . BDDUD4S 14.::;"::" .- n:.{
. . SRR =02/13 -"ﬂ?—-—l]ll'lﬂtl——m 5]
9. MANAGING MEMBERS / MANAGERS 10. L7 © o . - E oy
TIMLE MGRM © O Dakete mE " e = : [Jchange L] Addition
NAME SMEE, ROGER NAME
sTREET ADDRESS | 10222 ATTERBURY COURT, LAKE NONA STREET ADDRESS
CITY-5T-21P ORLANDO EL 32827 CITY-ST-2IP
LE MGRM @’Delete TITLE Ol change [ Addition
NAME LANDLINK ONE L.C. ‘ NAME
sTReeT A0DRESS | 4403 SUN VILLAGE BLVD STREET ADDRESS
CITY-ST-7IP KISSIMMEE FL 34746 CITY-ST-21P
TILE MGRM A elete TLE : O change [ Addition
NAME KOCH, AS TRUSTEE, ROBERT A NAME
STREET ADDRESS | 2555 TEMPLE TRAIL STREET ADDRESS
CITY-ST-7IP WINTER PARK FL 32789 CITY-§T-21P
TILE [ Dpelete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-28P
TIME : [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS D
CITY-ST-2IP CITY-ST-ZIP . (‘\
TITLE [ pelete TITLE T Addition
NAME NAME 6)
STREET ADDRESS STREET ADDRESS %Q
CITY-5T-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. O * C\ o 6

SIGNATURE: 0/1'@ JATISE RIAGQLURED e [(aln  \SAZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ! Oaytime Phone #

CR2E083 (9/01)



