FILED

2003 LIMITED LIABILITY COMPANY Apr 21, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Y ecretary of State
DOCUMENT # MOOO0O0001198 : 04-09-2003 90044 049 ****50.00
1. Enlity Nama
SANDLER LAND FUNDING I, L.L.C.
Principal Place of Business . Mailing Address
448 VIKING DR.. SUITE 220 48 VIKING DR.. SUNE 220
VIRGINIA BEACH VA 23452 VIRGINIA BEACH VA 23452 : _
S—— S — [V
SU“Q. Api #, etc. Suite, Apl. #, BiC, . D CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FE| Number APPL'ED FOH i Ap;:iled For
‘ 1 .“_'__ * _ I __INot Applicable
Zp T Country ™ = ™ Zp ’ ' Country . 5: Certificate of Status Dasire;'.l g ?esa-ggqmmal
8. Name end Address of Current Registerad Agent 7. Nama and Address of New Ref)latered Agent
N
C T'CORPORATION SYSTEM = ~""—""= = e~ i _ e =
12m 5. PlNE ISLAND RD- Street Address (P.0. Box Numbaer I Not Acceptable)
PLANTATION FL 33324
City ’ FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligatlons of ragistered agent.

SIGNATURE ——— -
SigroL, yped of printed name of registored sgant and vt il appicable. [NOTE: Rogistered AQent BnatuTs rBquined whan rgnslaling) DATE
FILE NOW!!! FEE IS $50.00
Make Chock Payable ta Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADOITIONS/ CHANGES
me MGR O pesets me ' O change [ Addition
NAME BENSON, NATHAN D : NAVE
STREETADDRESS | 448 VIKING DR., SUITE 220 STREET ADDRESS
oS¢ | VIRGINIA BEACH VA 23452 o-51-2¢
T MGR O Delets Tme [ Changs [ Addltion
NAME GOTTLEB, RAYMOND L NavE
STREETADCRESS | 448 VIKING DR., SUITE 220 STREET ADDRESS

. _HGITY-ST-ZI’_ - -‘V'HG’NIAB‘EACH VA‘23452 L e -y . - G!'_IY;_ST:Z]P_.__ —r—  * - - o -
nme ' O relee HE [ Change [ Adgition
NAME P e e e B AME e e e o

| sTReET aDORESS T T T e T T T ) STREETADDRESS ) - ,,_ T
CITY-ST-2P . Y -§T- 29 _
TMLE ) O petete TmE ) [ Ctange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P Cny-51-29 )
TTLE : . Oosen TinLE [3 Change  [] Addition
NAME - HAME
STREET ADDRESS . ' STREET ADDRESS
CITY-51-2P ) cmy-st-zp
TTLE ‘ 3 pakete e [ Chargs [T Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CITy-S7-2P oy-s1-2¢

11. | heraby certify that the information supplied with 1his filing does not qualify for the exemption stated (n Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same lagal effect as if made under path; that | am a managing member or manager of the
limited llability company or the recalver or powered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . FORERCQUIRED Yizloa  357-4£3-S000

CR2E083 (10/02)



“JUN-15~00 THU 10:13 AN FAGGERTRFRIED M VLLYR? I 4
torm 984 Application for Employer Identification Number

EN S -/ 9930/ 7

{For use by emplayers, corporjtions, partnerships, trusts, estates, ¢hurches,

(Rev. Feoruary 1938) government agencies, certain individuals, and others. See instructions.) :
Denartment of tne Tréasury OMB No. 1545-0003
igrnal Raverue Senice > Keep a copy for your records.

1 Name of appiicant {lega! name) (see instructions)
$andler Land Funding II, L.L.C.

2 Trade name of business {if diferect from name on fine 1) 3 Executor, bustee. "care of " name

4a Mailing adcress (street adaress) {room, apt.. or suite no.) 5a Business address (i different from address on lines 4a and 4b)
448 Viking Drive, Suite 220

4b City, state, and ZIP cod2 5b City. state. and Z(P code
Virginia Beach, Virginia 23452

Please type or print clearly.

8 County and state where prinCipal business is located
Virginia Beach, Virginia

7 Name of principal officer. generai pariner, granter. owner, o bustor—SSN or ITIN may be requited (see instructions) » )27 -3¢ - 2 57/¢
Nathan D. Benson, Manager

£
[

Type of enlity (Gheck only one box) (see instructions)
Caution: If apphcant is 3 limited liapility company. see the instructions for ling 8a.

{0 saie proprietor {SSN} : : ) 3 Estate (SSN of decedent)
-&] Partnersnip O Personai servica corp. [ Plan administrator (SSN)
. Gremec _ _ O.NatonalGuard ., 0 Other corporation (specify) > —
(I staterlocal government (] Farmers' cooperative O Tt T T
O Chureh or churen-conuolled organization O] Federal governmenumilitary
(3 other nonprofit organization (specify) » (enter GEN if applicabie)
7] Oher {specify) »
8b If a corperation, name the state or foreign country | State Foreign country
{if appticablel where incorporated N/a '
8  Reason for applying (Chack oriy one box.} isee instructions) (2 Banking purpose (specify purpose) »

{J cnanged type of organization (specify new type) »

Kl stared new business (specify type) »
0 Purchased going business

U niired empioyees (Check the box and see line 12.) ] Created a trust (specify type) &
(] Createa a pension plan (specify type) » Other (specify) »-
10 Date business started or acquired {month. day. year) {see instructions) 11 Closing month of accounting year (See instructions)
- June 8, 2000 . December 31
12 First dale wages of aniities wete paid or will be paid (month. day. year). Note: If applicant /s a withholding agent, enter gate income will
first be paid (o nonresident aflen. (month, day, year) . . . . . . . . . . . -.¥ N/A .
13 Highest numbder of empioyees expecled in the next 12 months, Nate: If the appiicant does nor | Nenagriculural | Agriculturat f Household
expect (o have any empilayees during the period, enter -0-. (see instructions) . » -0- =0 | ~0-
14 Principal aclivity (see instructions) »  Invest in Real Estare
15 Is the principal business acuvity manufacturing? . () ves T ne
It "Yes," principal product and raw matenal used >
16 Ta whom are mest of the products or services solc? Please check one box. {0 Busiress (wrolesale)
[ Pubtic fretai..— . _[]_Other (spacifi » e - e e NA
17a  Has the applicant ever 2pplied for an employer idsntificauor: number for this or any other business? . Oves X o
Note: I/ "Yes,” plaase complara fines 17h and 17¢. -
170 If you checked "Yes™ on fine 17a, give applicant s lagal name and trade name shewn an prios application. if ditferent from tine 1 or 2 above.
Legal nams » Trade name.»
17¢  Approximaze date when and city and state where the application was filed. Encer previous employer identfication number if known, %

Approwimate date waen fiied {mo.. dyy. year}l City and stare wherg tited Previous EIN

under peralties of parjury, | etiarc AL ) have exsmined g appilcation. and to (he dest of my knowitGQe ang beliel, it ¥ Tue, COme. and complete,

Business wiephane numiber (inchude ared codel

(757) 463~5000
Fax telsphione number (include aces code)

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

Nsme 3nd ttie (Presse type or Igarly) Manager (757) 463-8374
Signature ™ e em—— Date » £ !’f o
/ Nate: Do not write below this line. For official use onty. 4
Please leave G/eo'. Ing. Class Sizo Rcason for applying
blank »
For Paperwork Reduction Act Natice, see page 4. Cat. No, 16055N Form S35-4 (Rev. 2-98)
y42271
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