2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L96000001019
1. Entity Name
LANBROCK, L.C.

Mailng Address.
4403 SUN VILLAGE BOULEVARD
KiSSIMMEE, FL 34746

Principal Mace of Business
4403 SUN VILLAGE BOULEYARD
KISSIMMEE, FL 34746

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90697 039 ****55.00

30068662

[T

£

A e (UL E GO

Suite, Apl. 4, wig. Suite, ApL 1, #ic. . CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FE) Number Appited For

65-0699128 Not Applicatke
Zp Country 2p Country $5.00 addiional
A | . Cediicals of Stzhug Decred ] Poo Roqu rod
6. Name and Address of Current Reg Agermt 7. Name and Addi o New Reg

SCHROEDER, MICHAEL A ] Gc:ld li N Oy g N E—S 9
SCHROEDER AND LARCHE, P.A. smm cress BZ)Numu« s Not m.m )
SUITE 319-A, 2266 GLADES ROAD I\f ?% %

BOCA RATON, FL 334317313
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8 The above named entily submils this staternen for the purpose of changing Its registerad office or registeraq agent, of both, in the State o Florica. | am familiar with, and accept

6Ny of régisbered agent,
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SIGNATURE
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2. WMANAGING Msmasnsfmmbzns ’ 10.

ADDITIONS/CHANGES
me MEM [ Detete TE [J Charge [ Additon
RAE ROCK INVESTMENT TRUST PLC NAME
STREETADDAESS | 29 EAST STREET STREET ADDRESS
-5-2F | READING BERUSHIRE ENGLAND, RG16Q11 CIM-51-2p
e [1 Deiew e Ol Cherge [ Additon
. NAME . )
SIREET ADIMESS SAREET ATORESS
LAy-s1-p LY -51. 20
e 0] Delere me [l Cleage [ Adiiton
NUE . NAME
STREEY ADORESS ) STREE) ADDRESS
th-51-2p Cv-s1-2p
e O orew me Ochge [ Addition
NAME ’ NANE
STREEY ADDAESS STREE) ADDRESS
cheg-nk i
e [0 Celee naE O Came L] Addivon
Ll [

STREE) ADDRESS STREEN ADBRESS

cOv-51-1P o s1 20

e ' 0 osee Tme Ol Chesge O Addiion
HAME NAE

STREEY ADDRESS STREEN ADDRESS

o312 : ciiv_g1.2p

11. | heraby certify thal the inforrnation supplisd with this kling Soes na gualily for The exempiion stated in Section 119 07(3)(.) Floriga Stawies, | Hurther certify that the information
indicated on this repart is tne and accurate and that my 3/gnature shall have 1he SaMme legal #fect a3 il Made uNGer oath; thal | am & Mmanaging mmbor or manager of the
limited lizbil ity comparty o the recever or fusiee empowered 1o execule Ihis repon 43 required by Chapler 508, Florda Stal ( JT Kc [£.9
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