"#563 LIMITED LIABILITY COMPANY
NIFORM BUSINESS REPORT (UBR)

DOCUMENT # MG6000000520

1. Entity Name

TN FUNDING COMPANY |, L.L.C.

FILED
2003APR 18 AH 8: 28

Principal Place of Business Mailing Address ’]'\’;}EEN L\’ ‘I; fJORIF]URA HOHS
11900 BISCYANE BLVD.. SUITE 460-B 11900 BISCYANE BLVD.. SUITE 4608 ; A JSE
NORTH MiIAMI FL 33181 NORTH MIAMI FL 33181 ) HASSLE' F LORIDA
Suite, Apt. #, etc. Suite, Apt. #, atc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65‘07221 37 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?ese.gs?q L;::i:ciliional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Numher is Not Acceptabla)
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and titla it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TImME MGRM [ Detete TITLE CJchange [ Addition
NAME TNI FUNDING |, iNC. NAME
STREETADDRESS | 11900 BISCYANE BLVD., SUITE 460-B STREET ADDRESS SO0l ESA0 1 949
CITY-ST-ZIP NORTH MlAMl FL 33131 CITY-ST-ZIP
TITLE MGRM 3 oelete TITLE [Jchange [ Addition
NAME STRUCTURED FINANCE, LL.C. NAME
STREET ADDRESS | 330 MADISON AVE., 28TH FLOOR STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10017 . CITY-ST-2IP
TITE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dpelete TITLE Clchange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE [ Delets TITLE [Jchange [ Adcition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GiTY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. 1 further certify that the information
indicated on this report is lrug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or iffe receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Stalutes. & {‘

{

SIGNATURE: '?Um MRS DRty T dee . &RECORY £, BRSES, TREAS .

SIGNATURE XND TYPED or{fﬂnﬁb NAME OF BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Tate Daytime Phana #

CR2E083 (10/02)



CORPORATIDN SERVICE COMPANY"

FILED
2003APR 18 AM B: 28

ACCOUNT NO. 072100000032  Ui,iON O SORPORATIONS
;ALLAHASSEE, FLORIDA
REFERENCE 058541 4338852
AUTHORIZATION % } %}i
COST LIMIT $ 50.00
CRDER DATE April 18, 2003
CORDER TIME 3:51 PM
ORDER NO. 058541-035
CUSTOMER NO: 4338892
CUSTCMER: Mr. Gregory Borges
Idine Rewards Network, Inc.
11900 Biscayne Blwvd.
Suite 460 ;
Miami, FL 331812708
. ga‘?‘l\
ANNUAL REPORT FILING g

NAME :

XX ANNUAL

TNI FUNDING COMPANY I, L.L.C.

REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Sara Lea - ExXt.

11114

EXAMINER'S INITIALS:



