2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FI

DOCUMENT # M00000002424

1. Entity Name

HPSC BRAVO FUNDING, LL.C

Principal Piace of Business
60 STATE ST., STE. 3520

Mailing Address
" 60 STATE ST., STE. 3520

LED

Apr 06, 2004 8:00 am
ecretary of State

04-06-2004 90128 022 ****50.00

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

BOSTON MA 02108-1803 BOSTON MA 02108-1803
Suite, Apl. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
-04-2580604 o] Not Applicable
Zi i it
P Country Zp Gounity 5. Certificate of Status Desired O ?i'gg, :;:i:::onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submils 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

IGNATUR
siG URE Signature, typed or printed name of registered agent and title f applicabla, {NOTE: Fegisiered Agen signatuie reguired whan rainstating) DATE
"
. da Depart
. i tay 1,200
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
e MGR 3 Delete e D change [ Addition
NAME KENNEY, RICHARD L NAME
STREET ADDRESS |60 STATE ST., STE. 3520 STREET ADDRESS
CITy-57-21p BOSTON MA 02109-1803 CiTY-ST-2P
TITLE MGR T Delate THLE [J Change [ Addition
NAME LEFEBVRE, RENE NAME
STREET ADDRESS |60 STATE ST., STE. 3520 STREET ADDRESS
Cry-ST-2IP BOSTON MA 02109-1803 CIy-sT-21P
TmE M ‘ 1 Detete TITLE O Change [ Addition
wen]-NAME_ - _IHRSCINC_ . . - . N . . NAME - — - e e
STREET ADDRESS | 50 STATE ST., STE 3520 STREET ABDRESS
CITY-ST-2IP BOSTON MA 02109 CITy-81-21P
TILE MGR ‘@/Dmge e O change [ Addition
NAME BAQRIELLO, DEMENIC NAME
STREET ADDRESS | 1209 ORANGE 5T STREET ADDRESS
CiTY-ST-21P WILMINGTO DE 19901 CITY-ST-21P
TITLE 1 Delete TITLE /7f/' ] Change Mddition
:::EEET ADDRESS :::;ir ADDRESS A/E}wgﬂa T dvd
CITY-ST-2IP CITY-ST1-2IP /A?)ffnf-! 49{2 -_:_Sf.—-lggo,
TITLE 1 Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S§T-2iP CITY-ST-21P

AL Airmy

SIGNATURE:

92/0y

11. L hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
imited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

A

Lr7 P2 Jioe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINZ'MANAGING MEMBEMGEH AUTHORIZED REPRESENTATIVE

24/

Gle

Daylime Phone #




