e ——————— |
FILED

2002 UNIFORM BUS|N5§§_?FPORT (UBR) May 14, 2002 8:00 am
DOCUMENT # M96000000520 Secretary of State

1. Entity Name
TN FUNDING COMPANY 1, L.L.C. 05-14-2002 90297 026 ****50.00

Principal Place of Business Mailing Address

11900 BISCYANE BLVD.. SUITE 4508 11900 BISCYANE BLVD.. SUITE 460-B bl B

NORTH MIAMI FL 33181 NORTH MIAMI FL 33181 . —

Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number 85 0 Applied For
722137 Not Applicable
i o] Zi C m
o ountry P ouniry §. Centificate of Status Desirad | $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Na(ne
CORPORATION SERVICE COMPANY Street Address (P.0O. Box Numbet is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Ceds
8. The above named entity submits this statement for tha purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printad name of tegistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
-
FILE NOW!!! FEE IHS $50.00
Make Check Payable to Degpartment of State
Due By May 1, %?002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM (7 Delete TIILE ‘ [ change  [J Addition
NAME TNI FUNDING I, INC. NAME |
STREET ADDRESS -“900 B]SCYANE BLVD' SU“'E 460-3 STREET ADDRESS
CITY-ST-2IP NORTH M{AMl FL 33181 CITY-8T-ZIP
TLE MGRM O Delete L ; O Grange [ Addition
NAME STRUCTURED FINANCE, LLC. NAME
STREET ADDRESS 330 MAD'SON AVE’ ZBTH FLOOR STREET ADCRESS
CITY-ST-ZiP YOHK NY 10017 CITY-ST-2IP
_TITLE S a Delele TITLE [C) Change  [] Addition
NAME - ~NAME = e e = = = =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ¢
TITLE 7 Delets TITLE [ Ghange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
U O3 Delete T : Ol change  [J Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP -
TITLE [ peletz TME ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-51-2IP CITY-57-2IP

1. | hereby certify that the informaticn supplied with this filing does not qualify 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 the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recBiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

) Iax 1{ i: ey '_)/.‘ [ (p/ J 1
SIGNATURE: ; HN P (A LA, 1o
SIGNATURE AND TYPED OR PRIN‘I’ﬁ NAhfﬁF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I oan Fractirms Bhame &

CR2E083 (9/01)




