.Flle oh or betore May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State
1 999 DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 186.75 |_Make Chack Payable To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address DOCUMENT # M96000000520

EX

GECR
ML

9IMAR 23 AMID: 37

f.
|

Y OF STATE
T ATIONS

of Limited Liability Company
TNI FUNDING COMPANY I,
11900 BISCYANE BLVD.,
NORTH MIAMI FL 33181

L.L.C.
SUITE 460-B

R4

M

1a. Pringipal Place of Business Address

11900 BISCYANE BLVD.,
NORTH MIAMI FL 33181

SUITE

2 Principal Place of Business 2a. Mailing Address

3. Dale OQrganized or Qualified

3a. State ol Formation

NCRTH MIAMI FL 33181

North M

iami, FL

12/23/1996 DE
Suite, Apt. ¥, etc. Suite, Apt. ¥, atc, 4 EETRGh S o

: umaer D Applied For
City & State City & State 65-0722137 E’ Not Applicable
7 Country - = Couniry -1 5. Date of Last Repori 6. Centificate of Status Desired

04/22/1998 | ERCIRTIRIREE

7. Nama and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

WEINBERG, DAVID Lerch, Stephen
11200 BISCYANE BLVD., SUITE 460-B “Sireet Address (P.O. Box Number Is Not Acceptable)

11900 Biscayne Blvd., Suite 460

[ Suite, Apt #.elc.

33181

[ City

FL

Zip Code

as rogistered agent, and accept the obligations

9. Pursuanl to the provisions of Sections 808.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registerad agent, or both, inthe State of Florida. Suchchange was auiharized by athrmative vote of a majority of the members. | hereby acceptthe appointment

MGRM] TNI FUNDING I, INC.

MGRM STRUCTURED FINANCE, L.|330 MADISON AVE.,

28TH FLQ NEW YORK NY
gl T P b Shict L arar e o
04701237 -01054---010
wEERIDE. TS w03, 75

SIGNATURE = .. e L DATE
THegrstored Agenit Accaphng Appyontnertn (NOTE Kagitesed Ager ] sgoal we meagred whe e datea gl
10. Titie Managing Members/Managers Business Street Address City, State and Zip Code
11900 BISCYANE BLVD., SUIT NORTH MIAMI FL

attachment with an address

SIGNATURE:

Soppitter B. LRl

&‘1 {dohereby certify that the infarmation supplied with this filing does nol qualify o1 the exemption stated in Section 113.07(3) (1), Flonda Statutes. Hurther carlidy that the information
dicated on this annual report is true and accurale and that my signalure shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited hability company or the receiver or trustee empoawered to execute this report as required by Chapter 608. Florida Stalutes; and thal my name appears in Block 10, or on an

Fo¥oge-si0u

O ORTRIBIL e Dy FIARAE O

SRl RAARIA TR G R R ] RAAR I b

2-r0-5%

[aten Faw e #

INHSE10 R (12-98)



