2001 UNIFORM BUSINESS REPORT (UBR)

ngNUMENT # M99000002028 T FILED
. Entity Name .
KROCKER LAND DEVELOPMENT, L.L.C. _ 0l MAY~| PM 5: 20

— SECRETARY OF STATE
Principal Place of Busingss Mailing Address” -~ TA LL AHA SSEE. FLORIDA
14153 MARIAH COURT, SUITE 3 14159 MARIAH COURT. SUITE 3
CHANTILLY VA 2015t-93% CHANTILLY VA 20151-99%4
I S AR A

415 244159 MAgIAH Cour? R

uite, Apt. #, etg. uite, Apl. #, etc. DO NOT WRITE iN THIS SPACE

SwiTe A SwTE 73 ‘

City & State City & State 4, FEI Number . Applied For
LHBNTILLY, /4 CHRNTIVIN. VA 54-1877569 Not Apglicable

Zip Country Zp " Gountry " . 5.00 Additi

RD IS 1 u SA a Y 6 } a S A §. Certificate of Status Desired dd ?ae Heq::f:dtonm

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

LAUFFER’ LAWHENCE C ) V R T ‘_é_tr—e—et Addre;s_ EF;O-— B‘c;;._{\lu%ber iMs Not Acceptable)

2025 CLUB DRIVE ‘

VERO BEACH FL 32983

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its -egistered office or regisiered agent, or both, in the State of Florida.

SIGNATURE )

Sighature, typed or printed name of ragisterad agent and title if applicable. : tNOTl' Registerad Agent signature required when reinstating) -:;. l—l '-—' n I_l -51 — -BAir q——_ ':"-,’_'l. gl
7 T e L —— | " h L]
e ~15/22/01--01012--014
FILE NI i!!! FEE Ii $50.00 imm;;érflﬂﬂ '133#;**,5.} a0
Make Check Pé ble to Department of State i -
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM [ pelete TTE [Jchange  [J Adaition
NAME KROCKER, CHARLES S HAME :
strezT aooress | 14159 MARIAH COURT, SUITE 3 STREET ADDRESS
cmv-gr-2p | CHANTILLY VA 20151-9998 , CITY-57-2IP ‘
TLE MEM " [ oelete TILE : : [ Change  [] Addition
NAME LAUFFER, LAWRENCE C NAME
sTeeT anoress | 2025 CLUB DRIVE STREET ADDRESS
CITY-ST-2P VERO BEACH FL 32983 : _ CHTY-S7-2IP
TITLE " O pelete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 7 CITY-ST-2IP
TINLE {1 Delete TITLE [ change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
U [ Delete TIMLE : O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITY-ST-21P

11. ) hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 11e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this r3port as required by Chapter 608, Florida Statutes.

SIGNATURE: _( AN AA AT = D 4;//?5/0/ (708 ) #4/9-9073

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN \GER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

Y  PELLZ00

CR2E083 (11/00)



