2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L.96000001280

GREENPOINTE FUNDING, L.C.

Principal Place of Business
600 S. ANDREWS AVENUE
SUITE 400
FORT LAUDERDALE FL 33301

Mailing Address .
600 S. ANDREWS AVENUE

SUITE 400
FORT LAUDERDALE FL 33301

FILED
01 U 1T P 266

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

LT

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65.0728508 Applied For
' Not Applicable
Zip Courtry . Zip Country 5. Certificate of Status Desired | gg'g?q l.;:i:;tional
B 6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
. Name
GREEN, BRUCE
600 S. ANDREWS AVENUE Street Address (P.O. Box Number is Not Acceplable)
SUITE 400
FORT LAUDERDALE FL 33301 o FL [Zoco
8. The above named entity submits this statement for the purpose of changing its registered office or registeréa agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed nama of registered agent and titla if epplicable. (NQOTE: Registerad Agent signature required when reinstating) DATE
= FILE NOW!!! FEE IS $50.00
"1 Make Check Payable to Department of State
9. MANAGING MEMBEHS/MEMBERS 10. ADDITIONS/CHANGES
MEM i
TITLE [ pelete TITLE o) Change [ Addition
e ZEIDWIG, HOWARD NavE (SINLIY e Lo g =]~ iy
smeeT aooness | 600 S. ANDREWS AVE, STE 400 STREET ADDRESS 014830 01 0B --022
orv-srze | FORT LAUDERDALE FL 33301 fovsea #eRtHSlL 00 seedail, 00
me MEM O Delete I LE [ change [ Addition
NAME SPECHLER, JAY NAME -
STREET ADDRESS 600 S ANDREWS AVE, STE 400 STREET ADDRESS
crv-st-ze | FORT LAUDERDALE FL 33301 CITY-ST-2
TITLE | .MEM _ - - Delete- TMLE [T Ghange - [ Adcition |
NAME GREENE, CHARLES NAME
streeT anoaess | 600 S. ANDREWS AVE, STE 400 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33301 GITY-ST-ZP ! /
TTLE MGRM £ Delete TITLE [ change [ Addition
NAME GREENE, BRUCE NAME
streer aooress | 600 S. ANDREWS AVE, STE 400 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE Fl. 33301 CITY-S1-2IP
TILE [ pelete TILE (J Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-ZIP
TRLE O pelste THLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-2IP CITY-ST-2IP

11, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and geeurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the g gr trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

FSH-Co— ES54

Daytima Phone #

(— 4o\

49 2081100

CR2E083 (11/00)



