2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000001019

1. Entity Name

LANDROCK, L.C.

FILED
02FEB 13 PHI2

Principal Place of Business Mailing Address

4403 SUN VILLAGE BOULEVARD
KISSIMMEE FL 34746

4403 SUN VILLAGE BOULEVARD
KISSIMMEE FL 34746

2. Principal Place of Businass 3. Mailing Address

IVEREE

Suite, Apl. #, etc. Suite, Apt. #, etc.

195

-rRETARY OF STATE
rﬁfimﬂssm FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65%99123 Naot Applicabile
ap Country Zie Country 5. Certificate of Status Desired IE( ?ase'ggq L‘:‘r:':;“o"a' )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ﬁnggggg} A'ﬂg“&%‘baa PA Street Address (P.Q. Box Number is Not Acceptable)

SUITE 319-A, 2255 GLADES ROAD

BOCA RATON FL 33431-7313

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or beth, in the State of Fiorida.

SIGNATURE

Signature, typed or printéd name of registered agent and lile if applicabla.

(NOTE; Registared Agent signature recuired when reinstating)

DATE

FILE NOW!! FEE IS $50.00 - - -
Make Check Payable to Department of State

100

oo4914341 ——4
-02/13/02--01004--018

Due By May 1, 2002 L¥EEREE2. 50 s#keRDh, 00
8, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TTLE MEM A Telete TITLE [l Change ] Addition
NAME LANDLINK ONE L.C. NAME
sTReeT ADDRESS | 4403 SUN VILLAGE BOULEVARD STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34746 CITY-ST-2P
TME MEM 3 oelete TILE [ Change [ Addition
NAME ROCK INVESTMENT TRUST PLC NAME
STREETADDRESS | 29 EAST STREET STREET ADDRESS
CITY-ST-2IP READING BERUSHIRE ENGLAND RG16Q-11 CTY-51-2P
TILE 3 oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 oelete TITLE [ changs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE 2 Delete TILE {Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 6)
CITY-ST-7P GITY-ST-2)P ) 6 .
TIME [ elete TITLE &@n/ge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-2IP

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 information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recetver ar trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

(hoSerseaeiumsn: Mo le S¥[|a

e o

409

SXTT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG MANAGING MEMBER, MANAGER, OR RUTHORIZED REPRESENTATIVE

Data

Daytime Phone #

ood2111

CR2E083 (9/01)



