2002 UNIFORM BUSINESS REPORT (UBR) Jan 24F§(I)€:2D8.00 am

DOCUMENT # M00000002424 | Secretary of State
01-24-2002 903359 014 ****50.00
HPSC BRAVO FUNDING, LLC
Principal Piace of Business Mailing Address
60 STATE ST., STE. 3520 60 STATE 3T.. STE. 3520
BOSTON MA 021031603 BOSTON MA 021091603
D H R OO AR RIC
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number " Applied For
04 2560004 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - Name - - M -
C T CORPORATION SYSTEM ‘
Street Address (P.O. Box Number is Not Acceptabie)
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 agant, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tille f applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 0. ] ADDITIONS /CHANGES
TLE MGR [ Detete TITLE O changs [ Addition
NAME KENNEY, RICHARD L NAME
STREET ADDAESS | g0 STATE ST, STE. 3520 STREET ADDRESS
CITY-5T-2IP BOSTON MA 02109‘1803 CITY-51-2IP
TME MGR [ pelete TITLE 3 Change [ Addition
NAME LEFEBVRE, RENE HAME
STREETADRESS | &y STATE ST., STE. 3520 STREET ADDRESS
CITY-ST-2IP BOSTON m‘lm CITY-ST-2IP
TITLE MGR [ Delate TITLE - - -~ ——[]Change  [] Addition
NAME FERRUCCI, MARK NAME
STREETADDRESS | 1209 ORANGE ST, STREET ADDRESS
CITY-ST-Z2IP w]mm_w_ CITY-ST-ZIP
TITLE M [ Delete TITLE [ Change [ Addition
NAME HPSC INC NAME
STREET ADDRESS | g0 STATE ST., STE 3520 STREET ADDRESS
LITY-8T-2IP BOSTON M-mg CITY-5T-2IP
TLE [ pelets TITLE {) change  [] Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIMLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-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(3Xi), Florida Statutes. | further certify that the information
indicated on this report is frue 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 ar the recefvgrLor trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A e ?
PEREQUIRED <D ) My o fllor gz rmrmec
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phong #
| I

SIGNATURE:

[

CR2E083 (9/01)



