FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # MOO000002555 Secretary of State
1. Entity Name 01-31-2003 90061 007 ****50.00
HPSC EQUIPMENT RECEIVABLES 2000 LLC Il
Principal Place of Business Mailing Address et BT LT
60 STATE ST.. STE. 3520 60 STATE ST.. STE. 3520
BOSTON MA 021091803 BOSTON MA 021091803
T s AR IR AR ER A
Suite, Apt. #, efc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  (4-2560004 Applied For
Not Applicable
Zip Country Zp Couniry §. Certificate of Status Desired O f:i gg ‘ﬁg’é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
: Ny e e & Name . . . ___ L .. . P
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Address (P.O, Box Numnber Is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cfice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regisiered agent and title if applicable. (NOTE: Reguslered Agent signature requirad whean relnstaurlg] DATE
FILE NOW!Il! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSfCHANGES
TITLE MGH {1 Delete TITLE [Jchange  [J Addition
NAME KENNEY, RICHARD L NAME
seeT anoress | 60 STATE ST., STE 3520 STREET ADDRESS
CTY-5T-2P BOSTON MA 02109 CITY-$T-2P
TmE MGR O pelete TTLE [ change [ Addition
NAME LEFEBURE, RENE NAME
staeeT Aophess | 60 STATE ST., STE 3520 STREET ABDRESS
CITY-§T-2IP BOSTON MA 02109 CITY-5T-71P
TITLE MGR A Delete_ - _-f-TME - LA . e [ Change ddition
NAME FERRUCCI, MARK q‘b B R ‘ pﬁ,.i—,,.,'c_ el iErs o T W
staeeTaooress | 1209 ORANGE ST STREETADDRESS | ;20 9 o AFnALE Sr—
CITY-ST-2IP WILMINGTON DE 19501 GITY-ST-2P Rtsmonmed DE s%0)
TITLE {7 Defete TITLE va 7 Jchange  ESudition
NAME NAME Aan LorrHadS
STREET ADDRESS STREETAOORESS | )20 8 pRAdLE S
CITY-ST-2IP CITY-ST-2P Motonay 734 D iy
TITLE 3 pelete TITLE N hierr BE e [ Change ‘E’fddit‘mn
NAME NAME MPLe sAc
STREET ADDRESS STREETADDRESS | e Sy £~ FEIL L
OITY-5T-21P CITY-ST-2IP Gosrod Ml 52006
T [ Deete e ’ Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P . CITY-ST-2P

11. | hereby centify that the information supplied 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 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
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ/ FIRE REQUIREE Z hes £ Ay //27/»\5 W7 750 Bbwe

SIGNATURE AND TYPED OR PRINTED NAME O NING MANAGING HE“Hm A.UTHORIZED REPRESENTATIVE Daytima Phone #

CR2E083 (10/02)



