2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M02000003248

1. Entity Name

HPSC GLOUCESTER FUNDING 2003-1 LLC 1

Principal Place of Businass

60 STATE STREET, SUITE 3250
BOSTON MA 02109-1803

Mailing Address

60 STATE STREET, SUITE 3250
BOSTON MA 02109-1803

2. fPrincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. # sic.

FILED
Apr 06, 2004 8:00 am
ecretary of State

04-06-2004 90129 021 ****50.00

o R

wy wgrE,

L

I

MOORE CR2E083 {11/03)
City & State City & State 4, FE! Mumber Applied For
NO-T APPLICABLE Nol Applicable
Zip Country Zip Country

0 $5.00 additional

. i f h
5. Certificate of Status Desired Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

PLANTATICN FL 33324

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this staterment for the purpose cf changing iis registered office or registered agent. or both, In the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of tegstered agent and Itle  apphcable (NOTE: Regisiered Agent signalure raquired when remsiating) DATE
9 = MANAGING MEMBEHS,’MANAGEHS 1. ADDITIONS / CHANGES
WIE | MGR T Detete TTLE [} Change  [] Addition
NAME -, KENNEY, RICHARD L NAME
STREET AODRESS |60 STATE STREET, SUITE 3250 STREET ADDRESS
CITY-ST-2IP BOSTON MA 02109-1803 CITY-ST-21P
TITLE MGR 1 Deiste TITLE Ochange [ Addition
NAME LEFEBVRE, RENE NAME
STREET ADDRESS |60 STATE STREET, SUITE 3250 STREET ADDRESS
CITY-ST-2I7 BOSTON MA 02109-1803 CIvy-S1-21P
TITLE MGR O Celete THLE [ Change  [J Addition
NAME-. - - IVA; KENNETH.J- - HAME - - - - o — "
STREET ADDRESS (1209 ORANGE STREET STREET ADDRESS
LITY-81-21P WILMINGTON DE 19901 CiTy-ST-2Ip
TILE MGR Mkﬁg TITLE [ Change  [] Addition
NAME LUTTHANS, KIM E NAME
STREET ADDRESS | 1209 ORANGE STREET I STREET ADDRESS
CITY-ST-2IP WILMINGTON DE 18901 CiTY-ST-2IP
TMLE MEM ] Delete TITLE [ Change [ Addition
NAME HPSC, INC. NAME
STREET anpress |60 STATE STREET, SUITE 3250 STREET ADDRESS
CITY-ST-71P BOSTON MA 02109-1803 CHTY-ST-2IP
TMLE MGR [ Delete TITLE [J Change  [J Addition
NAME BALLOU, STEPHEN NAME )
STREET ADDRESS {60 STATE STREET, SINTE 3250 STREET ADDRESS
CIFY-ST-ZIP BOSTON MA 02109-1803 CITY-ST- 2P

11, | hereby certify that the information supplied with this filing does net qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. } further certify that the infarmation
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 managmg member or manager of the
limited liability company or the receiver or trustee empoawered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

o

kﬁm’ﬂ

&'I//d J—/o */ 4 7-720 3loo

AR fyry

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, wﬁ AUTHORIZED REFR}éENTAT‘VE 7 Dare

Baytime Fhone #




