FILED :
2003 LIMITED LIABILITY COMPANY 4
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am °
DOCUMENT # MO0000002556 ' Secretary of State
1. Entity Name 01-31-2003 90061 008 50.00
HPSC EQUIPMENT RECEIVABLES 2000 LLC |
Principal Place of Business Mailing Address GUVRIVYS
60 STATE ST.. STE. 3520 60 STATE ST.. STE. 3520
BOSTON MA 021091803 BOSTON MA Q21091803 =~ LT
2. Principal Place of Business 3. Mailing Address HI""" “I "m Ilm "m "m"m "I“ "”l |l||| l’m |m| |.H ill'
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 04-2560m4 Appiied For
s Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $5 00 Acditionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e T e PR o 3y e e Tapn TP T e Name—s==s7 ... - - - - R I ST
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of chianging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES -
me MGR O peiete TITLE DSchange L Adeition | &
HAME KENNEY, RICHARD L NAME 2
STREETADORESS | 0 STATE ST., STE 3520 STREET ADDRESS Q
CiTy-S1-21P BOSTON MA 02109 CITY-ST-2IP 8
o
TITLE MGR . 7 Detete TILE O Crange (] Addiion |
NAME LEFGBURE, RENE NAME
STREET ADDRESS | B0 STATE ST., STE 3520 STREET ADDRESS
CITY-ST-7IP BOSTON MA 02109 CITY-5T-ZIP
TIME MGR o = Meh{g I [T TI 7 . £« e o o= [=]:Change &'Addilinn
NAME FERRUCCI, MARK NAME Dowgue, BRbELO
STREET ADDRESS | 1209 ORANGE ST STREET ADDRESS | /200§ o dnpE 57~
omv-sT-2P | WILMINGTON DE 19901 OVSVEP | Mo whred DE s990/
TME [J pelete TMLE 124 ) change  DXAddition
NAME NAME M’ﬂ wﬂ—WS‘
STREET ADDRESS STREET ADDRESS ? py) /9!// & S~
CITY-§7-2IP CITY-ST-2IP . ! Ny s 7o DE” ,Q;;, / )
THLE (7 Delete TILE Sk B EL— {J change ] Addition
NAME NAME Midse A&
STREET ADDRESS STREET ADDRESS [ SFH7E & ELlat™
CHTY-ST-2IP onv-st20 | Losreas Ay o2s0F
TITLE [T Delete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
. | hereby certify 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 trug and accurate and that my signaiure 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 {o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A/ 77 :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGI J' MANAGING MEMBERH Daylime Phono #




