2001 UNIFORM BUSINESS REPORT (UBR)

dY 8468200

DOCUMENT #  MO00000002424 FILED
1. Entity Name
HPSC BRAVO FUNDING, LLC 01 AFR 23 PH 2: 55
SECRETARY OF STATE
Principal Place of Business _ Mailing Address TALLARASSEE, FLORID A
60 STATE ST.. STE. 3520 60 STATE ST., STE. 3520
BOSTON MA 021091803 BOSTON MA 021091603 )
3. Principal Place of Businss 3. Maling Address H"l"'”“ "M "m Ilm "w "”“'m ||"| HI"I"""I” |||| l"‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥ 550001 Applied For
04 2 Not Applicable
Zip . Country e Country 5. Certificate of Status Desired O $5'0° A_ddilional
Fes Required
6. Name and Address of Current Registered Agent 7. Name an¢d Address of New Registered Agent
‘ B - Name o o
YSTEM
C T CORPORATION SYS Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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, typed cr printed nama of reglstered agent and litle if applicable, (NCTE: Registered Agent signature required when reinstating) B L _D_n_ITE-_. e —
PHTETUIL -y T o I ._‘:n,__l _ LI §
FiLE NOW!! FEE IS $50.00 - s 01--61120--020
Make Check Payable to Department of State b, ***}**-3*:'- X
1
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES ~+ -« .
TITLE MGR 3 Delete THTLE [ Change [T Addition | S
NAME KENNEY, RICHARD L NAME T
smeet anoress | 60 STATE ST, STE. 3520 STREET ADDRESS Q
crv-st-2¢ | BOSTON MA 02109-1803 _ CTY - ST-2IP Q
TITLE MGR O Detete I TITLE [l Change ] Addition 5
NAME LEFEBVRE, RENE NAME .
sTreeT Apoaess | 60 STATE ST., STE. 3520 STAEET ADDRESS
ory-st-ze | BOSTON MA 02109-1803 CITY -5T-21P
TTE MGR - . O Delete TIRLE ~ -Ochenge  [JAdition
NAME FERRUCCI, MARK NAME
STREET ADDRESS | 1200 ORANGE ST. . STREET ADDRESS
cry-st-z | WILMINGTON DE 19901 CITY-ST-2IP
TILE [J Delete TITLE Iam BER— O] Change  [#Aadition
NAME NAME ,‘/ﬂsc. A
STREET ADDRESS STREETADORESS | Lo Sr/E Sr S7& B 520
CIw-ST-2P ' CIY-S1-2P Seosron  Ma  peioG
TITLE [J pelete TITeE (] Change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
LITY-ST-ZIP _ . CITY-ST-2IP _
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
11. | hereby certify that the information supplied with this filing dees not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. 1 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 cath; that | am a managing member or manager of the
lirmited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
NS SRR ST
SIGNATURE: A Yo A G kT L A /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGfNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ta Daytime Phona #




