bR

2001 UNIFORM BUSINESS REPORT (UBR) T e,

DOCUMENT # M0O0000001198 FILED

SANDLER LAND FUNDING II, L.L.C. _ ,
‘ O1 APR 30 AMM: 13

Principal Place of Business Mailing Address | SECRETARY OF STATE
M8 VTKING OR.. SUITE 220 s v?m:; DR.. SUITE 22) TALLAHASSEE. FLORIDA
VIRGINIA BEACH VA 23452 VIRGINIA BEACH VA 2345¢ :

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
APPLIED FOR Not Applicable
Zi Countr Zip Coun . i
P uniry P try 5. Certificate of Status Desired a - $5.00 Additionat
: R . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM ét t Add (P.O. Box Number is Not A table)
ree ress (F.U. BoxX Numbaer 15 Not ACCep e
1200 S. PINE ISLAND RD. ]
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its - sgistered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Sigrature, typed or printed name of registered agent and title if applicable. {NQTE Registared Agent signature required when reinsizting) ) DATE
"1 g
FILE N} Wit FEE IS $50.00
Make Check PT 'abge to Department ol State
s | ) -
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
TITLE MGR [ Delete TILE [ change  [] Addition
NAME BENSON, NATHAN D NAME
smeer aooress | 448 VIKING DR., SUTTE 220 STREET ADDRESS
omv-st-zp | VIRGINIA BEACH VA 23452 CITY-§T-2P
e MGR T Deete e 2B INTNIN) 4213 0 kagd s
NAVE GOTTUEB, RAYMOND L NAME ~05/16/01~--01053--0012
sreeT Anbhess | 448 VIKING DR., SUITE 220 STREET ADDRESS b0, 00 SoeekaS0, 00
CITY-57-2IP VIRGINIA BEACH VA 23452 ) CITY-ST-2IP ‘
TRLE . 1 Delete TIMLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-2IP* CITY-ST-2IP
TITLE . 1 velete TILE [3 Change 1 Additien
uanE NAME
STREET ADDFiEss STREFT ADDRESS
CITY-§T-21P CITY-ST-2IP
THTLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-81-2IP CITy-ST-2IP
TLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP - CITY-$1-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that ! am a managing member or manager of the
hmited liability company or the receiver grpusiee empowered to execute this -eport as required by Chapter $08, Florida Statutes.

. X "_"’_“_;'_;_-'_"‘ AN b
SIGNATURE: 20 VATYRE RECTUHE

SIGNATURE ANEVED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAM AGER, OR AUTHORIZED REPRESENTATIVE Dale . Daytime Phone #

dv  8+08200

oy

CR2E083 (11/00)



