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‘Flle on or before May 1, 1998 or Limited Liabillty Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1998

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementsl Fee

FLORIDA DEPARTMENT OF STATE

LA
Sandra 8 Mortham FILED 72
98 APR 22 PM 11 L9

DIVISION OF CORPORATIONS

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECHETARY (“ 5 TAT{?A
“of tmied Lieoiy Compary  DOCUMENT # 1466000000520 TALLAHASSEE FLOR

1a. Principal Place of Businoss Address

TNI FUNDING COMPANY I, L.L.C.

11900 BISCYANE BLVD., SUITE 460-B 11900 BISCYANE BLVD., SUITE
NORTH MIAMI FI, 33181 NORTH MIAMI FIL 33181
3. Principal Blace of Bueness 78 Mailing Addrass 3. Dale Organized or Gualilied | 3. State of Formation
Sulte, Apt. ¥, oic. Suita, Apt. #, elc. 12/23/1996 DE
4. FEI Number D Applied For
[ Thy & State City & State 65-0722137 D Not Applicable
R oY 75 S 6. Dato of Last Repori 6. Certificate of Status Desired
S8 Addibienal Fee Hegune
n?;’fzdl-l qu 4 Aclil F Hug 1
7. Name and Addrees of Current Registersd Agent B. Name and Addross of New Reglsterad Agent/Office
Name

WEINBERG, DAVID

NORTH MIAMI FL 33181
ulte, Apt. & efc.

sk 100, TS k]8R, TS
City Zip Code

FL

9. Pursuant {0 the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited kability company submits this statement for the purpose of changing
ita registered office or registered agent, orboth, in the Stale of Florida, Such change was authorizad by affirmative vote of a majority of the members, | hereby accept the appoinirent
a9 registered agent, and accept the obligations.

SIGNATURE DATE

[Hogislored Agent Accoping Apaaniment)  (NGTE Ragistered Agont signature required when reinslating)
10. Title Managing Members/Managers Business Stiaat Address City, State and Zip Code
MGRM|] TNI FUNDING I, INC, 11900 BISCYANE BLVD,., SUIT| NORTH MIAMI FL

MGRM| STRUCTURED FINANCE, L.|330 MADISON AVE., ZBTH FLO NEW YORK NY

|

11. [ dohereby certify that the information supplied with this filing doss not quality far the exemption stated in Section 1 18.07(3) (i}, Flotida Statutes. Ifurther centity that the information
Indicated on this annual report is true and accurate and that my signature shall hava the same lagal efiect as it made under oath; that | am a managing mamber or manager of the
limited tabllity company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

11900 BISCYANE BLVD., SUITE 460-B Sirost Addiees (PD. BoX N;‘Tbﬁﬁﬁﬁpgbﬁéﬂgﬁi . 3'

ety monagn oA i ')
SIGNATURE: B E ort e s V.. egitierad et sstmtalsl  Fuufg O 1500

ﬁ;dNM LIRE ANO TYPED Of FRIMTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Datlc Davinie Phane #

v



