FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State 9’1 MM{ 2L PH 7 33

DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY 5%
ANNUAL REPORT

1997

FILING FEE Annual Report $100.00 + $103.75 Corporatlon Supplemsantal Fee CEG }lr W’\RY OY C&ﬁ.{ép‘
203.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLANAS SEE, F

i eing ascress  DOCUMENT #496000000520

TNI FUNDING COMPANY I, L.L.C.

1a. Principal Place of Business Address

11900 B;[SC¥ANE BLVD., SUITE 460-B 11900 BISCYANE BLVD., SUITE 4
NORTH MIAMI FL 33181 NORTH MIAMI FI, 33181
If above mailing address Is incorracl in any way, line through Incorrect information and entor coredlion in Block 2a
2. Principal Place of Business ?a. Maiing Address 3. Dale Organized or Qualified | 3a. Siale of Formation
Suile, Apt. 4, otc. Suito, Apt. #, ete. f /’:23:!"‘13 96 pE
. Z) 5}) 07 3 7 D Applied For
City & State City & State APPLIED FOR [ wet Appicape
75 . Sountiy 70 County §. Dale of Last Repert 6. Cerlificate of Status Desired
$8.7% Additional Fee Reguired g
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent

Name
WEINBERG, DAVID
11900 BISCYANE BIVD., SUITE 4608 Streot Address (P.O. Box Number Is Not Acceptable)
NORTH MIAMI L, 32181

Sufie, Apt. #, alc.

City Zip Code

FL

9. Pursuani to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company subrmits this statement for the purpose of changing
Its registered ofiice or registered agent, or both, inthe State of Fiorida. Such change was authorized by affirmative vote of & majority of the members. | hereby accept the appointment
as raglstered agent, and accept the obligations.

SIGNATURE S DATE
{Ropstorad Agant Accoplng Appointricnl)  (NOTE Regisiored Agont s-gralure requited whan rainstating)
10. Title Managing Membars/Managors Business Street Address City, State and Zip Code
MGRM (NI FUNDING I, INC. 11900 BISCYANE BLVD., SUIT NORTH MIAMI FL

A

MGRM BTRUCTURED FINANCE, L. 330 MADISON AVE,, 28TH FLO ILEW YORK NY
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e
324l

11, ido hereby cerlify that the information supplied with this filing does not qualify for the exemption statedin Section 115.07(3) (i), Florida Statutes. | further certify that the information
indicated on this annual report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am a managing rmember or manager of the
limited liability company or the raceiver or trusiee empowered to execute this report as requirad by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: @/( [ )le»-\/ Divig L e iwgeds- 3t 3os-§92 730t

erNM UH[ AND 1YP[UOFI PRINTE( NAML ﬁ SIGNING MANAGING MEMBER OR MANAGER Date Daytimo Plone #

INHSE IO R(12-98)



