2000 UNIFORM BUSINESS REPORT (UBR)

M 202 < -
DOCUMENT # ™M99000002028
1. Entity Name
KROCKER LAND DEVELOPMENT, L.L.C.
Principal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address
/4159 MARIAH CovRT| 14159 MARIAH CovkT
;uile‘ Apt. #.i:. Sui;. Apt. #, e'lc.‘#: 3 DO NOT WRITE IN THIS SPACE
W TE 3 VITE
City & Stale City & State 4. FEI Number Applied For
_CH)QN?’I&L"‘} _ Vv A Cﬁ/ﬁﬂ’f/&ﬁq, V’q 54« -—]8775@9 k lNotApplicable .
ZE Y. szj;r; A ZIEJZ o/ / Cﬂ?ﬁ 5. Certificate of Status Desired O fg'gu‘:fgm’"a'
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent

Narme

T2 AWRERCE Cr LAUVFFER -

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

zoas Jrus DRiveE

VeRo BepeHd, fr 32963

Cit Zip Code
/ // g FL i
8. The above named entity,sgbiﬁ'i’ts thi ment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE CAwRevce @, LAVFEER 94?4&3’0
me of registered agent and bile If applicabie. (NOTE: Ragistered Agent signature required when reinglating) oate’ S

9. 7 MANAGING MEMBERS/MEMBERS 10. ADDITIONS f CHANGES

TITLE MANALIN & ME MBE L 1 Delete TITLE [J Change  [] Addition
NME -~ | HARLES S wRocESE NAME - 3/“!?’00 -

SRETADRESS | [ 4 ) S 9 MMARIAH A&7 SoITE 3 STREET ADDRESS

CITY-§T-2 CHAMTIE, VA Zoft CITY-§T-2IP

TLE MEMBER ] Delete TITLE [ Change  [] Addition
NAME LAWRENCE O, CAVFFEA NAME TR N N Rl L L e P
SWETADRESS | = o 5 (o 3 ORIVE STREET ADDRESS -N2/22./MN=—=11047--022
oImy-s1-7P VERS BeAcH, Fé 32963 oITY-81-2P wdweEn0 D0 wkEsstn 00
e O elete e O Change [ addition
NAME ~——— - N pra —_— NAME - - - -

STREET ADDRESS - ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE ) Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-72IP CITY-ST-21P ’

TILE ™ Delete - e O change  [J Addition
NAME NAME

STREET ADOAESS STREET ADDRESS
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TILE. O Delete TITLE ] Change [ Adiiition™
NAME NAME

STREM ADDRESS STREET ADDRESS

CITY-ST-71P CIY-$T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ms/%-) 2/34/00 (703)4493-8097

gﬁN’A‘rURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytune Phore #
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