2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #-- '.96000001019

1650100

1. Entity Name F,L :_||>_|
LANDROCK, L.C. ED
' Principal Place of Busingss Mailing Address SECR
TALL At ViRY OF STATE
4403 SUN VILLAGE BOULEVARD 4403 SUN VILLAGE BOULEVARD Hé \‘,S.r_ E, FL Omn
KISSIMMEE FL 34746 KISSIMMEE FL 347465856 A
| Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0699128 Not Applicat:le
Zp Country Zip Country 5. Cerlificate of Status Desired VE’ ?i'ggqlﬁ:’;;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
SCHROEDER, MICHAEL A Street Address (P.C. Box Number is Not Acceptable)
SCHROEDER AND LARCHE, P.A.
SUITE 319-A, 2255 GLADES ROAD
BOCA RATON FL 33431-7313 City FL | ZrCode
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
Signature, typad or printed nama of registarad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
... FILE NOWH! FEE IS $50.00 _
Make Check Payabfe to Deparfment of State
9. MANAGING MEMBERS /MEMBERS 10. . ADDITIONS fCHANGES -
me MEM : [ petem TmE O ctange (] Adanten | 3
KAME LANDLINK ONE L.C. nAME 2
sracer ssoness | 4403 SUN VILLAGE BOULEVARD stace anustst 2
crv-sr-p | KISSIMMEE FL 34746 CITY- 27-21P &
[ae)
TITLE MEM [ teleta -TITLE — O
s ROCK INVESTMENT TRUST PLC ' e 400p031 19 éﬂ'{{f_ =
: v F02/01/00--01143--D03
sraeer aonkess | 20 EAST STREET STREEY ADDRESS \ ARERCE OO AR5, (10
erv-sroe | READING BERUSHIRE ENGLAND RG16Q-11 cmv-ar-ze \ iEREREES. R0 LU
TITLE [ petate TITLE N [change (] Addition
NAME - —m I B S —— — =\ \ e - -
STREET ADDRESS STREEY ADDRESS
CITY-8T- 7P CITY- 8T- TP
TImE [ peteta TITLE []chengs [ Addition
NAME NANE
STREEY ADORESS ' ATREET ADDRESS
CITY-8T-7IP CITY-3T-7IP
TITLE [] petemm TITLE [ changs [ Acdition
NAME NAME
STREET ADDRESS STHEEY ADDRESS
CITY-ST-27IP CITY-$T-2IP
THE . [ patets THLE [ changa [ Acdition
NAME ! . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-3T-21P
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 certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or grustee empowered to execute this report as required by Chapter 608, Florida Statutes.
3 = . ) i
SIGNATURE: W ' fff'ﬁ@\w@l,'z \:&Lf@ﬂgmﬂ&EQ ~E 0 o] L‘Z 2—\ do ur- c*‘, %ﬂq'zl{- -
' SIGNATURE ANDTVPE\OH\TMED NAME OF SHGNING MANAGING MEMBER OR MANAGER Da v Daytiene Phone ¥




