2001 UNIFORM BUSINESS REPORT (UBR) =

. | |
!.
DOCUMENT #  M00000002425 - FILED |
1. Entity Name . , [ . !
HPSC CAPITAL FUNDING, LLG A 01 APR 26 AMI10:58
ulll SECRETARY OF STATE |
Principal Flace of Business ' Mailing Address : TALLAH"‘“SSEE' FLORIDA '
60 STATE ST.. STE. 3520 60 STATE ST.. STE. 3520 :
BOSTON MA 021031803 - BOSTON MA 021091803 . I
S S AT WG OO
Suite, Apt. #, etc, . Suite, Apt. #,etc. . ‘ , f)o NOT WRITE IN THIS SP}ACE EﬁJH
City & State City & State T 4. FEI Number Applied For
. ‘ (4-2560004 X Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fssegg' Sg‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : - Nama- - . N
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable) I
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 or printed name of registered agent and tila if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE ~
[
FILE NOWIN FEE I157$50.00° -~ « - =004 1 347 30—~ 4
Make Check Payable to Departient of State .. =05/10/01<=-01144—-006 . |- .

N s RS0, D0 | soebewS0 . N0
9. MANAGING MEMBERS / MEMBERS | K2 ADDITIONS/CHANGES | .
TILE S : [ elete TRE e SR E;-' Cange  (FAdciton | &
NAME - NAME HPSC. AN { =
STREET ADDRESS STREETALDRESS | Joo SP»PE <v— Sv€ BT 20 . 2
CITY-ST-2P GIY-ST-ZP | 8o <rpd MA  p2io§ \ EJ
TITLE [ Detete TITLE m _Q,Q_ . (1] Change (W Acdition g
- ME | Freuaes L fisaed '
STREET ADCRESS STREETADDRESS | 4oy Grrper S & BS20
CITY-5T-2P CITY-ST-2IP o srmd A L2206 |
M [ deete wme |G A 1] Change  [&Addition
NAME HAME A AerelvlE
STREET ADDRESS . STREETADORESS |l ogprar S S4€ 33520
CITY-ST-2IP | CITY-S7-2P Bospd Ma 02106 P
TITLE O pelete TITLE ﬂfé_.. (] Change ﬁ'ﬁdiﬂon
NAME NAME 1R S ERRVCE ) |
STREET ADDRESS STREETADRRESS | s Zo § oAL4/6C &7 |
CITY-ST-2P OS2 | At i rad OE _ 1850s ! :
e [ Delete me i Ol Change [ Addition
NAME _ NAME . .
STREES ADDRESS 8 STREET ADDRESS :
CITY-ST-ZIP GITY-ST-2IP '
me 7 Gelete TmE [ Change [ Addition
NAME . i NAME
STREET ADDRESS ) ) STREET ADDRESS I
CITY-ST-2P . CITY-5F-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 Statutes. | further cenify;that the information
indicated an this report is true 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
lirited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes. |

\%ﬁ BRI R[N R

& 255 rae !
y i ' , =
: sLnbd ﬁ 7% / 7/ 'l
SIGNATURE AND TYPED OR PRINTED NAME OF smrﬁ MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Date . Daytir?\e Phong #

SIGNATURE: SYAA RS REQLUITE

4 995200




