2001 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT # wm05000302556 L. FILED
1. Entity Name
OIMAY -7 P 3: g
HPSC EQUIPMENT RECEIVABLES 2000 LLC T o
_SECRETARY
Principal Place of Business Mailing Address TALL AHA 5 SEE??EE?{{SA
&o Sipe S Sre Z5Zo “mic
Bosol Ma ©2/05-/803
2. Principal Place of Business 3. Mailing Address
e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Stale 4, FEl Number ) Applied For
fNot Appiicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gese'gg l’ﬁiﬂ“""a'

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Er Lottoenyron) SV STEn neme

Street Address {P.O. Box Number is Not Acceptable)
200" Lug Jssawn Ad

/t/nfrnn‘w AL 33'5;2.5[

City FL Zip Code

Bl 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 tille if applicabia. (NOTE: Registered Agent signalure required when reinstating} BATE

o ccdl o FILE.NOWIIL FEE IS $5000 . .
Makcﬁ Check Payable to Department of State

9. - MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
T 7 Delete TME AT AAUERL [l change [ Addition
NAME NAME Krcwsap & Heved
STREET ADDRESS STREET ADDRESS lo SvwE ST oGE 2Zs20
CITY-ST-2IP OTY-ST-2P | B tmy M o2
TME [ Deete e M 4 (J change 7 Addition
NAME NAME pfgwc— AE~Te@dviE
STHEET ADDRESS STREETACDRESS | fwp Sovpe Si— SE 352o
CITY-ST-2IP CITY-5T-2P Bosal e 0209
TIE - - - ] Delete TILE Al Ed [ Change IjAddition
NAME NAME N W T A
STREET ADDRESS STREETADDRESS |/ 20§ octije SH=
Cily-§T-2P CY-ST-ZP | 4 s pme ) | DE  /8%0,
THLE ] Delete TITLE I iy BaE (J Change [ Addition
NAME NAME WPSC ++e
STREET ADDRESS STREETADDRESS | fopp STH7E S77 SvE 2520
CITY-ST-21P CITY-ST- 2P Aosieod M4 pa.e 5
TITLE [ Delste TITLE ~ [ change [ Additien
NAME NAME ' — - o Ropes Logen T JERN

; i) G2 1
STREET ADDRESS STREET ADDRESS AR —%Eg%%l -1 0851122
CIT‘{SST-ZIP CITY-ST-2P EhEES0. 00 sdk¥Sl, 00
TILE . CJ Detete - TITLE : R [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | 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 empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WM | /-Aﬁxm Z /émw -95’/01'/ /0/ Lot 2 T 20-B46D

SIGNATURE AND TYPED OR PRINTED NME“ SIGNING MANAGING MEMBg MANAGER, OfAUTHDH'.IZED REPRESENTATVE ’ Oa Daytime Phone #




