L3

2002 UNIFORM BUSI

11

.("-';__ o

NESS REPORT (UBR)

DOCUMENT # MO0000001198

1. Entity Name

SANDLER LAND FUNDING iI, L.L.C.

Principal Place of Business

443 VIGNG OR.. SUTE 220
VIRGINIA BEACH VA 23452

Malling Address

448 VIKING DA, SUITE 220
VIRGINIA BEACH VA 23452

NI

FILED
Secretary of State

01-28-2002 90022 036 ****50.00

il

i

ll

Mar 05, 2002 8:00 am

11. | heraby certiy that Ihe information supplied with this filing does not qualify for ha exemption stated in Section 119.07(3)(i). Forida Statutes. 1 further Certify thal the information
indicated on this report is true and accurate and thal my Signature shall have the same legal effect as if made under path; that 1 am a managing member or managsr of the
limited iiability company or the receiver of trustee empowered Lo execute this raport as required by Chapter 608, Florida Statutes.

SIGRZT

RlaY ==Y 1Y

T L

NRED

SIGNATURE:

SIGNATURE AND TYPED OA

D NAME OF SIGACHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

A2 Zev2. 757 HZF-S2©
Dxe

Daytime Phone ¢

7 JariaS BEIZes

2. Princlpal Place of Businass 3. Mailing Address
Suile, Apt, #, etc, Suite, Apt. #, elc. DO NOT W}RITE IN THIS SPACE
City & State City & State 4. FEI Number Applled For
APPUED Foa Not Applicable
Ze Country Zp Country s. Ceriifcate of Status Dested [ $9-00 Additonat
Fee Required
-6.- Nama and Addraas of Current Registered Agent 7. Name and Adedregs of New Reglstered Agent
T o TR e e — e [ Name_..__ — . N
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL I Zip Code
8. The above named entity Submits this Statemant for the purpose of changing its registered office or registered agent, or boih, in the Slale of Fiorida.
SIGNATURE
Signetyre, lyped or pnmad name of reg:stared agent and ie if appiicabis (NOTE: Regi Agant ) FOQUIeC wivn 104 Q) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
B MANAGING MEMBERS/ MANAGERS BN o ADDITIONS/CHANGES _
me- - MGR . O Delets TIILE O change [ Adaition g
NAME BENSON, NATHAN NAME =
sTReET A00%Ess | 448 VIKING DR., SUTTE 220 STREET ADDRESS 2
cry-S7-2P VIRGINIA BEACH VA 23452 Cm-ST-2iP 5
TmE MGR ' O Dutes Tme Olcrangs [ Adetiion | O
HAME GOTTLEB, RAYMOND L NAME .
STREETADDRESS | 448 VIKING DR., SUTTE 220 STREET ADDRESS
cirr-51-2p VIRGINIA BEACH VA 23452 - crre-st-2p . = = -
e 3 palats TILE Octange [ Addition
_NAME N R - .
STREET ADDRESS h " STREET ADDRESS - - T
CTY-ST-2P CITY-5T-2P
Tme & [ Delets me [lchange [ Addition
NAYE | =9 MAME
STREETADORESS STREET ADDRESS
cny-47. 2P CITY-ST-2P
TILE O Detete THLE Ocrae [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 2P CIvY.S1- 2P
e O3 Desete TME Cicrangs [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-27 cY-$T-7P



JUN-15-00 tHU 10:13 Al FAGGEKI&FRIEDEN PU FRX NU, BU49232b83

Form SS“4

{Rev. Feor.ary 1993) government agencies, certain indinduals, and others. See instructions.)
Depanimeny of the Tressury oM \ R
1atgrnal avenae Seaice | » Keep a copy for your records.

Application for Employer ldentification Number

{For use by employers, corparations, partnerships, rusts, estates. churches,

AL

EIN S& /9750/7

Please type or print clearly.

1 Name of apphcaat {legal name) (see instrucuons)
Sandler Land Funding II, L.L.C.

H M00DXD]

2 Trade rame of busness {if different from name on line 1} 3 Executor, Yusiee, “care of name

42 Mailing sdcress {street adcress] {room. aptl.. or suile no.) 5a Business adcress (if different from adcress on lines 4a and 4b)

448 Viking Drive, Suite 220

4b City. state. and ZiP code Sb City, state, and ZIP code
Virginia Beach, Virginia 23452

B8 County ang state where principal business is located
Virginia Beach, Virginia

7 Nare of principal officer. genaral pariner. grantcr. awner, or kustor—SSN or ITIN may be cequired (see instructions) 2.2 -3 - 3574

Nathan D. Benson, Manager

Type of ently (Check only ane box ) {see instructions)
Caution: if agplicant is a limited liaoility company. see the instructions for line 82,

O sote proprietor (SSN) : ? (3 Estate (SSN of decedent)
@ Partnersnip C] Personai servica corp, O Pian agministeator (S5N)
~ - geemic— o= = [ Nevonzl Guard. ——- [ Otber.comporation (specify) »_ —
3 stawiocal government  [1 Farmers' cooperative T Trust B -
{2 Chureh or churen-contrslied orgamizaton O rederal governmenumilitary
D Cther nonprofit organization (specify) » {erer GEN if applicabie)
[} Other {specify] ™
8b i a corperation. name the state or foreign country | State Foreign country
(if applicatle) where in¢oroorated N/a
S  Reason for applying (Check orly one tox.) (see instrucuons) _ Banking purpose {specify purpose} »
& Staned new business (speacify type} » e O Changed type of crganization (specify new type) »
1 purchased going business
{3 Hired employees (Check e box and see line 12.) 3 Created a wrust (specify type) >
(7 Created a pension plan (specify type) » (] Ower (specify) »
10 Date business started or acguired {month, day, year) {see instructions) 11 Closing month of accounting year (see instructions)
- June 8, 2000 December 31
12 First dale wages or annuities were paid or will be paig¢ {month, day yearj Note: If applicant is a withholding sgent, enter date inceme wilt
first be paid (o nonresident aifen, fmonth, dav, yeart, . . N .- N/A
13 Highest numbes of empioyees expected in the next 12 montns. Note: /i the apphcanz does not | Nonagricultural | Agricultural | Housenald
expect to have any ermpicyees duning the period, enter -0- (see instructions) . . . . ™ -0- -0 i =0-
14 Principal aciivily (see instuctions) »  Invest in Real Estate
15 ts the prncipdl business acuvily manufactunng? . QO Ves Q3 no
if “Yes, principal product and raw malenal used »
16 Ta whom 2re most of the products or services solc? Please check one box. {1 Business (wnolesale}
[ Public {retai) - 0 Otner (specify} » 3 wa
17a  Has the applcant ever applied for an employer identification number far this o Any other business? T-Yes—-B-no
Note: If “Yes, * please complerg lines 17b and 17¢c.
17b  If ycu checked “Yec~ on kne 172, give applicant s egal name and trade name shown on prior appiication. if different from line 1 or 2 above.
Legal name & Trade name »
17¢  Approximate date when and city and state where the application was filed. Encer previous employer idencfication number if known,

Approximate aate waen fiiec (mo,. dyy. yearl| City and state wherg hilgd

Pravious EIN

Under peraies of pajury. | et D3l 1 have axenaned iris appficetion and i3 e best of my knowiegge and peief, i i Tk, comed. and compisic,

Nama 3nd utie (Please type or perficlearky) » Manager
Y ¥

Business telephane number {include arey code)

(757) 463-5000

Sandler Land Funding 1I, L.L.C., Nathan D. Benson,

Faz telsphont number {include zrea code)

(757) 463-8374

Sgnature » % — . Daie » E/’f/%ﬂ
o/

/ Note: Do Aot weite balaw this fine For official use ony.
Please leave G}O’- Ina. Class Size Reason for applying
olank »
For Paperwork Reduction Act Notice, see page 4. Cat No. 16055N Forrm 55-4 (Rev. 2-99)
2271 ‘

JUN 1S 2820 18:12
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