2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name

TNI FUNDING COMPANY 1, L.L.C.

M96000000520

Principal Place of Business

11500 BISCYANE BLVD.. SUITE 460-8
NORTH MIAMI FL 33181

Mailing Address

11900 BISCYANE BLVD.. SUITE 450-B
NORTH MIAMI FL 33181-2743

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

APPROVED
| AND
FILED

00 MAY 16 PH 3: 35

SECRETARY BF STATE
TALUAHASSEE, FLORIDA

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65’0722137 Not Applicable
Zp Country Zp Country 5. Certificate of Slatus Desied ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE S $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERSI_MEMBERS 10. ADDITIONS / CHANGES
THLE MGRM - [ petetn TIMLE [Jchange [ Addition
NAME TNI FUNDING I, INC. HAME
emeet avokess | 11900 BISCYANE BLVD., SUITE 460-8 $TREET ADDRESS
CITY-37-2IP NORTH MIAME FL 33181 CITY-3T-2IP
TLE MGRM o [ petets Tme [ change [ Addition
NAME STRUCTURED FINANCE, L.L.C. NAME
$TREET ADORESE | 330 MADISON AVE., 28TH FLOOR ETREET ADDRESE
CITY-3T-2IP NEW YORK NY 10017 CITY-3T-2IP
TITLE ' - [ peteta TITLE [Jchangs (] Addition
NAME HAME =1 U I = e el o v JENNORENY
ATREET ADDRESS STREET ADDRESS - 3 ‘DE}’E??T]E}E?B%D 14‘.‘.'.’_0 1 4 3
CITY-81-2IP B CITY- ST-2IP R0, 00 st 0N
TNE [ petete TNLE [[] change [ Addition
NAME NAME
STREEY ADDRESS BTREET ADDRESS
CITY-$T-2Ip CITY-8T- 2P
TITLE {_] petome TIME [ changa  { ] Addition
NAME | . NAME
STREEY ABDRELR STREET ADDRESS
CITY-31- 1P . CiTY-87-2IP
me * i [ vetete Tme () change [ Asamton
NAME HAME
STREET ADDRESS STREET ADDREES
CITY- 87- 2IP CITY-3T-2IP

11. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liakility company or the

eiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ol

SIGNATURE:

SIGNATURE AN TP Qff PRINTED NAMEFOF SIGNIRG MANAGHIG MEMBER OR MANAGER

Date Caytirna Phone #

FLLYOOE

N

CR2ED83 (9/99)



