2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  M97000000184 ul /
. Entity Name - ‘
CAPITALAND FUNDING GROUP, LLC F ‘L E D Z/
DOMAR -7 AM 9:56
Principal Flace of Business Mailing Address -
arCRERRY UF 3 IATE
100 SARATOGA VILLAGE BLVD.. #8 PO BOX 2653 atbf‘u- o ‘CEE o GmaA
MALTA NY 12020 MALTA NY 12020-8653 TALLAHASS - )
S — S— ~ AW AL
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
14‘1787633 Not Applicable
Zp T Couny @ Gety | s Certficate of Status Desied (3 gese'ggq Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CORPORATE ACCESS, INC.
1116-D THOMASVILLE ROAD

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32303

City FL 2ip Code

8. The above namad entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typad or printed name of registerad agent and itk if applicabia, {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS - lﬂ.). ADDITIONS /CHANGES
TLE MGR O boleta LT Ochengs [ Atfitton
NAME BURTON, JAMES NARE
smert anners 1100 SARATOGA VILLAGE BLVD., #8 STREET ADDRERS
omv-gr-or | MALTA NY 12020 EITY-3T- 2P
e MGRM ] Deete e [Jchangs [ Additton
NAME BURTON, CHARLES L WAME
sTRery Aonaiss | 100 SARATOGA VILLAGE BLVD., #8 STREET ADDEERS SLOOOO21 TOsmS——1
orv-st-zr | MALTA NY 12020 cITy-3T-21r , Tl | AR Y L e N
e Gle Yo Sukd _ ] perte ine FARRHS0 00 itk [/eane
NAME bl NANE
/‘2’,-».4& éj Ve l/ g el
STREEY ADRELS /;0 o /{(/ ol Al 2270 STREEY ADDRERS
ciry-st-p /,7”7{ A slols CITY-37- 2P
e < [T vaters T (Jotegs [ Adition
NAME NAME
STREET ADDRESS SYREET ADDRERS
CITY-31-AP CITY-§7-T1P
e [ notetn e - [Jevmngs (] adanion
NAME NAME
STAEET ADDRERS SIREET ADDRESD
CITY-SY-TP Cay-sv-np
Tme [ neets me [Jchemga ] Atmiion
NAME NAME
STREET ADDRESE STREET ADDRESS
CIY-31-2Ir CITY- ST1- 2P

11-. | hereby certify that the information supplied with this filing daes not quatify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repor is irue apg-wctiurape and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or tbeTaceiveref trustee empowegse to exacute this report as required by Chapter 608, Fiorida Statutes.

Yien  IF IS

Daytime Phana #

SIGNATURE AND TYPED OH PRINTED NAME OF SIGN/NG MANARING MEMBER OR MANAGER




