Florida Department of State
Division of Corporations
Fublic Access System

Electronic Filing Cover Sheet

T T e S

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

({((HO5000284317 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

et

i
i
i

1000002555

To:
Division of Corporations
Fax Nunber : {850)3205-0382
—J‘FI%IL:
£3 N ¥ hAccount Name @ C T CORPORATION $YSTEM — 3
{1 O & Aecount Mambax : FCA000000023 _ "%
> x o Fhene : (850)222-10%2 n 8 B -~
Z. 4. £ Fax Number : {B5D)878-5926 ) =i S —
L o S _ ) Z3 o :..1
O - . L 17/ 1 e
R e N Ay W < RO B Lk S
az & 2 - | | g = -
tn  » , = = :
€ > LIMITED LIABILITY DISSOLUTION Z% g
HPSC EQUIFMENT RECEIVABLES 2000 LLC 1
Certificate of Status 8
Certified Co 0
Page Count 42
Estisnated Charpe - $25.00
Bimntuomip Tlng s Sameneim Gilee: WilieaAnsenn i
12713720058

htipsy//efile.sunbiz.org/scripts/efilcovr.exe

HdV

(Flh’\



PAGE B2/B2

8582227815 | . LT corpP . .
4R438877SS P.e2102

12/1872005 13:51 . .
C T Atlante team 3

DEC-13-28685 11:47

Eo B Y

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF A”IH‘%‘LR%)TI{IEE TRANSACT BUSINESS IN

HPSC EQUIPMENT RECETVJ_%&LES 2000 LILC 1
{Name of limired lability comprtiyvi

Drelaware
{hurisdiction of it organization)

any is 0o longer trapsacting business in Florida and surrenders his

This livaited Labili
authority to mmi%u‘;?ﬁ‘é’és in this siate
This hmd iiability any revokes the authority of ite registersd agent to accept service on its
behglf mthc% irtment of State ax entgtgse xceo%gn cess based on a cause
of action a&’s‘{'ﬁ%&m@ the Hme ignwa% amhoxize::ﬁo Tansact hug’iness inpﬁcnda.

ONE BSACON ST. 28D FL 3
(Mailing acdressy

BOSTON, MA 02108
{City/Siate/Zip)

The [

The msﬁ ﬁm ;ompany agress to notify the Depattment of State in the fatuse of any change

{Signature of member of ghthotized representative of a member)

RICHARD L. KENNEY .
(Types cr printed name of signee) S% &
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