2004 LIMITED LIABILITY COM
ANNUAL REPORT (AR)

PANY

DOCUMENT # M00000002425

1. Entity Name

HPSC GLOUCESTER FUNDING 2003-1 LLC Il

FILED
Apr 06, 2004 8:00 am
ecretary of State

04-06-2004 90129 020 ****50.00

Principal Place of Business Mailing Address
60 STATE ST., STE. 3520 60 STATE ST., STE. 3520 s
BOSTON MA 02109-1803 BOSTON MA 02109-1803 24“ 36 231
Suite, Apt. #, etc. Suite, Apt, #. elc. MOORE CR2E083 (11/03)
City & State City & Stale 4, FEI Number Applied For
04-2560004 Not Appicable
Zp Country Zip Country 5. Certificate of Status Desired 0O gei'gg}‘ﬁ:g"ona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

- - m mem A e [} ER

Street Address (P.O. Box Number is Not Acceptable}

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. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE '
" Signalure, yped or primad nama ol reqistered agem ana e f applicabia. (NOTE: Registered Agent signarure requied whan rensiating) DATE
L MANAGING MEMBERS/MANAGERS 10. ALDITIONS f CHANGES
TRE MGR ] Delete TMLE [ Change  [] Addition
NAME KENNEY, RICHARD L NAME
STREET ADDRESS (60 STATE ST., STE. 35620 STREET ADDRESS .
CTY-S7-2IP BQOSTON MA 02109-1803 CITY-$T-21IP
TE MGR J Delete e [J Change [ Addition
RAME LEFEBURE, RENE NAME
STREET ADDRESS |60 STATE ST., STE. 3520 STREET ADORESS
CITY-ST-2IP BOSTON MA 02109-1803 GITY-ST-2IP
TIHE MGR ' ﬁ?’[)elete TME [JChange 3 Addition
HAME | __iBARRIELLO .DOMENIC ——— s = - B NAME - e s it e zs . - - s
STRFET ADDRESS {1209 ORANGE ST. STREET ADDRESS
CITY-57-2IP WILMINGTON DE 19901 CITY-ST-2iP
e MGRM 3 Delete TITLE Pthange [ Acdition
NAME HOSC INC NAME MOSC A
STREET ACDRESS | €0 STATE ST 35TH FL STREET ADDRESS
CITY- ST-2iP BOSTON MA 02109 CITY-S7-2P
TTLE O pelste TITLE Ve Fed [ Change  [NfCdition
NAME NAME Ve A
SYREET ADDRESS STREET ADDRESS | , pd oRAE ST
oY-S1-2p CY-ST-2P | 2 Dy py,isipd DE 136 )
THLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P

1. | hereby cerlify that the information suppfied with this filing 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 accurale and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowersd to executs this report as required by Chapter 608, Florida Statutes.

ﬁ%‘eb /%JJEV ij/ a 7;/{97 L7 P20 Tl

SIGNATU RE: jg /(' ; SIGNING MAN‘AGING MEMI

SIGNATURE AND TYPED OR PRINTED NAME  MANAGER, OR AUTHORIZED REPRESENTATIVE,/

Dae Rayime Phong ¥




