2001 UNIFORM BUSINESS REPCRT (UBR)

'DOCUMENT #

1. Entity Name

TN! FUNDING COMPANY |, LLC.

M96000000520 :

Principal Place of Business
11900 BISCYANE BLVD.. SUITE 460-8
NORTH MIAMI FL 33181

Mailing Address
11900 BISCYANE BLVD.. SUITE 4608
NORTH MIAMI FL 33181

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc. °

L

. FILED
2001 APR 30, PM12: 47

DIViSION OF CORPORATIONS
TALLAHASSEE, FLORIDA

|

B0O NOT WRITE IN THIS SPACE

IR AR

City & State City & State 4. FE| Number Applied For |
65‘0722137 MNot Applicable
i i . |
Zip Country Zp Country 5. Cerlificate of Status Desired O }?5'00 Additional
ee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ;
Name |
CORPORATION SERVICE COMPANY Svest Agaress 0. Box Narmber s Mot Acsemianid !
reg ress (F.L. box Number 1S NOL Acceplable
1201 HAYS STREET ) i
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

Signature, lyped or printed name of registered agent and title it applicable, {NOTI Registargd Agent signature required when reinstating) ey ‘_-[‘J‘A”fjl [ g |
T T ST M LI | B o P b e il
FILE NUW!IT FEE IS $50.00 —uSJBLI;’ 31--u IUBE:i—-ri:ll__l._. o
Make Check Pg aiabéle to DepI rtment of State s, 00 sdskssS0, 0D {
S
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS  CHANGES ,
TITLE MGRM ' 1 velete TITLE [ change [ Addition
RAME TNI FUNDING |, INC. NAME I
I
stree anoress | 11900 BISCYANE BLYD., SUITE 460-B STREET ADDRESS !
cmv-st-ze | NORTH MIAMI FL 33181 - CITY-ST-2p |
TLE MGRM . O Delete THTLE [dchange [ Additio:n
NAME STRUCTURED FINANCE, L.L.C. NAME ,
streer aooness | 330 MADISON AVE., 28TH FLOOR STREET ADDRESS .
CITY-S7-TIP NEW YORK NY 10017 CHTY-S7-7IP .
AITLE O pelate MLE Ol Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS !
CITY-5T-2P CITY-ST-ZiP
TIME O3 Gelete TITLE Ochange [ Additiu;n
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP :
TilLE 1 Delste TITLE [ Change 1) Addition
NAME * NAME !
STREET ADDRESS STREET ADDRESS (/ i
CITY-5T-2P CITY-5T-2IP |
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS ;
CITY-ST-Z7P CiTY-ST-2IP i

11. | nereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, i further certify that the information '
indicated on this report is true and accurate and that my signature shall have t1e same legal effect as if made under path; that | am a managing member or manager of the
er or rustes empowered to execute this rport as required by Chapter 808, Florida Statutes.

limited liability company or the ra

5008] lows ..

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING MANAGING MEGBER, MAN/ GER, OR AUTHORIZED REPRESENTATIVE

Daytima Phona #

4 AlpLiOO

CR2E083 (11/00)



