2004 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # M00000002555

1. Entity Name
HPSC EQUIPMENT RECEIVABLES 2000 LLC 1l

ANNUAL REPORT {AR)

Principal Piace ¢f Business

60 STATE ST., STE. 3520
BOSTON MA 02109-1803

Mailing Address

60 STATE ST., STE. 3520
BOSTON MA 02109-1803

2. Principal Place of Business. J. Mpiling Address

i

Suite, Apt. #, elc. Suite, Apl. #, etc.

Apr 23,2004 8:00 am
ecretary of State

04-06-2004 90129 023 ****50.00

JYUYUIUvY

(R may

MQORE CR2E083 (11/03)
City & State City & State 4, FE| Number Applied For
m 1] Not Applicabls
s Coumy | & Gountry _5. Cenilicate of Status Desred [ ggggmm“a' g
6. Name and Address of Cufrent Reglstered Agent 7. Name and Address of New Registered Agant
S e e b e Name .. . - -
?;c;é:ggupgmﬂ&hlissl_\gs&r IEBFA!O AD Street Address (P.Q. Box Number is Not Acceptabla)
PLANTATION FL 33324 :
City FL I Zip Code

the obligations of registerad agent,

SIGNATURE

8. The above narhed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Elorida. | am familiac with. and accept

Signalure. yped or Drinted nema of tegsierad ager and 1l i apphcabie.

(NOTE: Regisiarnd AgRM HiCnaiwg reque < whan nensianing) DATE

v

9. - MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES

me « |MGR [ Delete 11 O cCtange [ Addition

NAME KENNEY, RICHARD L NAME

STREET ADDRESS |60 STATE ST., STE 3520 STREET ADDAESS

ciy-sT-ap  |BOSTON MA 02109 CITY-ST-7F

me . IMGR £ Delete e [ Change [ Addition

NAME LEFEBURE, RENE NAME

STREET ADDRESS | 60 STATE ST., STE 3520 STREET ADDRESS

arr-st-2p - |BOSTON MA 02109 P cy-51-0P

mE . [MGR N&I:&e e Ochange [ Acdition
RAME BARRIELLO, DOMENIC . . _=. - R NAME .- e s -

STREET ADORESS 4209 ORANGE ST STREET ADDRESS

ciry-51-21P WILMINGTON DE 19901 P Crry-ST-2IP

me  (/|MGR MW e CCrmge [ Acdiion

NAME LUTTHANS, KIM NAME

SIREET ADOAESS | 1209 ORANGE STREET r STREET ADDRESS

Cry-51-ap WILMINGTON DE 19301 oy sT-2IP

i A [MGR ‘Rﬁm LE SIERL B thange [ Addition

NAME MPSE INC : NANE AECC s, -

SREET ADpAEss |60 STATE STREET 35TH FLOOR STREETADORESS, [for 7 S S7€ F520

orv-si-a¢  |BOSTON MA 02108 CITY-ST- 7P (TS /44 520 ,9 .

me o e - L] Change (E”Addiﬁon

s ' e AeinEm  AVA

STREET ADDRESS STREET ADDRESS 208 OEANLE  F

CITY-ST- 2P LITY-ST-OF AnrndiTed  DE 2990}

AP A ot

11. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i). Florida Statutes. | turther centify that the information
indicated on Lhis raport is true and accurale and that my signature shall have the same legal eflect as i made under cath: What | am a managing member or rmanager of the
limited liability company or 1he receiver or irustee empaowerad to execute this repont as required by Chapter 608, Florida Statutes.

4! 7 P20 BhOO

e Y

SIGNATURE:

MATURE AND TYPED OR PRINTED MANE OF SIGNING W& MANAGER, OR AUTHORIZED REPRESENTATIVE
\-—_

‘W/ 2 3,/0/
Date

Daytsme Phona #




