Comxaations Diviston

e in STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS ool

. v . . . 100 Nortly Main Street
. \; A Office of the Secretary of State Provicence, 81 020031335
~d Matthew A. Browsm, Sccreiary of Stare 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September I - November I« Filing Fee: $50.00

(FORM MUST BE TYPED QR PRINTED IN BIACK)

1M Ne 2. Kxact wame of the timited Nabtlity company
107519 InterBay Funding, LLC
3. Srate of Formanon 4. Bnof description of ihe coarmcter of the business wihich s actuaily conductend in Rboede Idand
DELAWARE ACQUISITION AND ORIGINATION QF MORTGAGE LOANS
5. Principal office addrrss City lFsrau- LZip
lorida 3146

4425 Ponce de Leon Blvd., 4th Floor |Coral Gables
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
E Cortact Title

:Senior Vice President & Managing Director

Comact Name
Richard O'Brien

ity

Sireet Addres : State aip
4425 Ponce de Leon Blvd., 4th Floor :Coral Gables Florida 3146

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52
Manager Nawne : Manager Name

David Ertel

¢ Street Address

Stroet Address
4425 Ponce de Leon Blvd., 4th Floor
City State Zip s City State Zip
Coral Gables Florida 33146 :
---------------------------------------- TR R L T T T T T T T I I L L O O I T T R T N R P P T T P PR P PR Y
Manager Namo Manager Name S,:: - N
i
H V0] fwny and
Strret Address : Strvef Address m o3,
: o "
H [ S
City Statte Zip ! Gy State O\ zp.. .,
. - —
ot b= o BRI T
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changcs rcquirc filing of Form 642 - RA.G.L. 7-16-11 =% 35 rA
Agent Name Address o Yun =
T o
CT CORPORATION SYSTEM ‘__; <‘.‘f—_;
Address City Zip o
10 WEYBOSSET STREET PROVIDENCE 02903

This report must be signed in ink by an authorized person pursnant ta RIG.L, 7-16-66.

Under penalty of perjury. I declare and affirm that 1 have cxamined this report.

*107518° , , )
including any accompanying schedules and statements, and that all statcments,

/ / o contained herein are ¢be and correct.
File Dare ? M 2 5 \
09/12/2005

Check No. /éé‘ : 7 - - -
Si g){rmm.' uf Authurized Person Date
By: m . .
- David Ertel — Pres

FOR SECRETARY OF STATE USE ONLY i Print or Type Nume uf Anthorized Person
{"orin 632 Rev.

703



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporatfons Division
100 North Aatin Strovt

» of the Secr. » of Stat
Qffice of the Secretary of State Providence. kI 02903-1335
W Matthew A. Brown, Secrelary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September 1 - November ¢ Filing Fec: $50.00
{FORM MUST BE TYFED OR PRINTED IN RIACK)

1. 1) N, 2. Exvict neme of the limited lialiline company
107519 InterBay Funding, LLC
3. Sucne of Formation 4. Hrtof description of the chamcter of the husiness which & actually conducted in Rbocke Isfaned
DELAWARE ACQUISITION AND ORIGINATION OF MORTGAGE LOANS
§. Prineipeil office udddress city State Zip
4425 Ponce de Leon Blvd. Compliance Dept. Coral Gables FL 33146
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON;
Contact Name i ' . Comact Tile . .
Richard O'Brien : Senior Vice President
Strvet Adedress P Ciry Staic Zip
4425 Ponce de Leon Blvd,, S5th Flr.. Coral Gables FL 33146

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Name Ih id E ] f.lrmmgun\'amr- N / A

Strevt Address : St Address

4425 Ponce de Leon Blvd., 4th Floor

iy State Zip : Ciry Statc Zip

Coral Gables 28 146 : ,

. " m “.w" R '\amc ............................................................................ ," m mm ,\'mm- ........................ veens D
N/A N/A

Strvet Acedress ‘: Sreet Address

Liry State Zin : City Sterte Zip

R. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

gent Neme Address
L_CT CORPORATION SYSTFM
Aeldress Ciry Zip
10 WEYBOSSET STREET PROVIDENCE 02903

This repors must be signed in ink by an anthorized person pursuant to RA.G.L. 7-16-66,

SO -

* 1 07 5 179 * Under penalty of pegury. | declare and affiem that | have examined this report,
including any accompanying schedules and staiements, and that all staements.
contained heeein arc true and cormrect.

Fite Date 10 \,)Q( {Q{(
o2 (/R

Check No.
e Signbtire of Authorized Person Dase

n W David E. Quint, Sr. Vice President

FOR SECRETARY OF STATE USE ONLY Prnt or Tvpe Nume of Awhaorized Person

Form 632 Rev. 703



% STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Crnporaitons Divisis

£ J‘v-—’ Office of the Secreteury of State o éﬁc:ogbog%r; ?;;5.'
Q’:@;}:ﬂ’ Matthew A, Browen. Svcretary of State 401.222 3010
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Fiting Peviod: Septemtber | - November 1 = Fillug Fee: $50.00
(FORM JUST BE TYPED OR PRINTED 1N BIACK)

1. M) Na 2. fxact neame of the Ihp!mi fiethility comprerny
1075619 InterBay Funding, LLC
4. Siate of Formation 4. Brcf descripian of the charactor of the business bk is aciially conductod in Rhode fstand
ACQUISITION AND QRIGINATION OF MORTGAGE LOANS
DELAWARE
s, Principal office address City Suie Zip
4425 Ponce De Leon Blvd. Compliance Dept. Coral Gables FL 33146
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Coenpnct Xame Conttrct nm:
Richard O'Brien :  Senior Vice President
Street Address L ity Sare Zip
4425 Ponce De Leon Blvd. 5th Floor i Coral Gables FL 33146

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS {"X" BOX FOR ATTACHMENT) [T
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Meanager Name §Mmmgcr,\'amf' N / A
David Ertel
Servet Addros t Strret Addrnss
4425 Ponce De Leon Blvd. 4th FI. :
city Stette 2ip Ly State Zip
Coral Gables FL 33146 :
B JE T . . . N P
Manager Name N / A  Manager Name N 1 A
Stvet Addness §Sfrmmfrfmss
City State Zip ECr‘{r Starte Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16.11

Agint Neime Addelress
CT CORPORATION SYSTEM
Aclelress City Zip
10 WEYBOSSET STREET PROVIDENCE 02903

This report must be signed in ink by an authorized person purswani to R1.G.L. 7-16-66.

w (IR -

Under penalty of perjury, | declare and affirm that | have examingd this repont,
including any accompanying schedules and statements. and that all statements,

contained hereipare true and comect.
. )7 -03

File Date @
- _;: 9/18/03
Check No. /QD 9 2 y

@/‘- Signamréadf Authorized Person Date

B - David E. Quint, Sr. Vice President

FOR SECRETARY OF STATE USE ONLY

Print ar Tipe Nume of Authorized Person

IForm 632 Rev. 703



« AND PROVIDENCE PLANTATIONS Corpurations Division
S Office of the Secretary of State : : 100 North Main Strect, Providence, RI 02903-1335

@ s ' STATE OF RHODE ISLAND Edward 8. Inman, 111, Secreiary of State
401.222.3040)

L
D*"t

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September 1 - November 1 ®  Filing Fee: §50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

11D Na, 2. Exact name of the limited liahilty company
107519 InterBay Funding, LLC
3. State of Formarion 4. Brief descriplion of the character of the business which is uctuaily conducied in Rhodc Istund
DELAWARE ACQUISITION AND ORIGINATION OF MORTGAGE LOANS
3. Principal oﬂ-'Ec address City State Zip
2601 South Bayshore Drive, Ste. 400 Miami FL 33133
6 MAILIVG ADDRESS OF LIMITED LIABILITY COMPANY AND I\AME ORTITLE OF CONTACT PERSON: =~ L.
Contact Name Comac: Title
Richard O'Brien + Senior Vice President
Street Address City State Zip
2601 South Bayshare Drive,. Ste. 400" Miami F1 33133

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, iFAPPLICABLE
FILL IN SPACES BEFORE USTNG ATTACHMENTS (“X" BOX FOR ATTACAMENT(]

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R. 1.G.L7-16 16-12 (a) (2}/ 7- 16-52

— - —— i ——— - — =

'-IanagchNa}uc l * Manager Namc
David Ertel .
Streer Address * Street Address
2665 South Bayshore Dr. #300 .
Ciry State Zip *City State Zip
Miami FL 33133
.“{.a,n;lg;:r'N.an;c - . - = & & - L] . * 4 & & 9 3 - . & 0 . . & e & 9 ‘\.’a;laée; ﬁ[a.”!e . . . . L . * LI LI . LN L oL I ) LI L ] - & & 9
Street Address *Street Address
City State ]pr o State Zip
8. RESIDENT AGENT IN RHODE, ISLAND .00 NOT ALTER- Changes require filing of Form 642 - RIG.L. 11611
{gent Name T - Address '
CT CORPORATION SYSTEM
Address Crty Zip
10 WEYBOSSET STREET PROVIDENCE 02903

This report must be signed in ink by an authorized person pursuant to 7-16-66.

S -

* 107519 «* Under penalty of perjury, | declare and affirm that | have examined
this report. including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

| 2l O .
File Datg Q va / @-,/> q/lO/OL

Check No. 3 LD 7 7 Signature of Authorized PersoT—™ Date

By e Dd e J Q uat pfzzﬂc. dut
- Print or Type Namd of AuthoriZed Person
FOR SECRETARY OF STATE USE ONLY .
Form 632 Rev. 6102




Filing Fee: $50.00 To be filed annualily between
: . September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number FLLC 107519 Annual Report for the year 2001

The name of the limited liability company is:

InterBay Funding, LLC

The address of the principal office of the limited liability company is:

2601 South Bayshore Drive, Suite 400 Miami, F1 33133

The state or other jurisdiction under the laws of which it is formed is DELAWARE

The name and address of its resident agent is: CT CORPORATION SYSTEM

10 WEYBOSSET STREET PROVIDENCE RI 02903

The current maiting address of the limited liability company and the name or title of a person to whom communications

may be directed are: 2665 South Bayshore Drive, Suite 301 Miami, FL 33133

A brief statement of the character of the business in which the limited liability company is actually engaged in this

state:  Acquisition and Origination of mortgage loans.

If the limited liability company has managers, the name and address of each manager of the limited liability company

Name Address

David Ertel " 7 " 77665 South Bayshore Drive, Suite 301 Miami, FL 33133

David Quint 2665 South Bayshore Drive, Suite 301 Miami, FL 33133

Dated _ JL 'Qéi“[}ﬂﬂ ;K[QC'OI Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and

|‘ “l” "‘H ‘III‘ |‘ |\ HN I’ that all statements contained herein are true and correct.
’ \ Interbay Funding, LLC
1 0 7 5 1 9

Exact Name of Limited Liability Company

Check No.:

FOR SECRETARY OF STATE USE ONLY

w D) D

File Datc: , -
7x8 0 _Senior Vice Premdent

Title

2 3 2 90 Form No. 632
a@ Revised (1/99

CETAC!H 20TTCH GEFCRC RETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payable to Secretary of State. If the
registered office and/or registered agent indicated below has changed, Form 642 must be fied in this office. Forms may be

AN AAIN L e e cimb ATEe e At bA sl m



Filing Fee: $50.00 To be filed annually between
L September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Oftfice of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode [sland 02903-1335

Telephone (401} 222-3040

LIMITED LIABILITY COMPANY

ID Number FLLC 107519 Annual Report for the year 2000

1. The name of the limited liability company is:

InterBay Funding, LLC

2. The addrass of the principal office of the limited liability company is:
2601 Sourr RASHRE Deive Su.te Yoy Miame Fed 33/37

3. The state or other jurisdiction under the laws of which itis formed is DELAWARE

4. The name and address of its residentagentis: CT CORPORATION SYSTEM

10WEYBOSSET STREET PROVIDENCE R! 02903

5. The current mailing address of the limited liability company and the name or title of a person to whom communications
may be directedare: [ /ONEL AaTunes
2001 S, 5.(\\15}-.0& Pr Su-7¢ 40 Mismy L 33/37
1

8. A brief statement of the character of the business in which the limited liability company is actually engaged in this

stata:

7. Ifthe limitad liability company has managers, the name and address of each manager of the limited liability company

Name

NAnCy HECTR

Address

55 26L5 S Rayshoe D sube 350 . pians, £ 33/9F

Davie 'E CTEL

“o 2065 S RayShor. 1. Sife Toimarang, F¢ 33133

Dated

[

FOR SECRETARY OF STATE USE ONLY

File Dalc:/d_/é, _.d0
Check No.: /54D

ed V200

Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

FNTERBAY [FundinG, ({ C. .

ExactNi of.'.rmmdmlaﬂlfb' Company ©
Lm_JU— AN IJUNES T aqaiL T
SenNiar Vice P/AEbdcl

Title

Form No, 632
Revised 01/99



