- LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

P

DOCUMENT # L02000033550 .

1. Entity Name

S.C.P.,

LLC

ecretary of State

04-07-2003 90615 040 ****55.00

UUV AV VLS

1

;Pri.nciba\ |3ce of usmeés -
LO1 Jacksen St
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ﬁi-ty & Siate
)\

Sua% fgé DO NOT WRITE IN THIS SPACE
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>
Applied For

v
Not Applicable

4. FEI Number

%240

JEYS

E/ $5.00 additional

Fea Required

5. Certificate of Status Desired

2290

7. Name and Address of Current Registered Agent

MName

_Street Address (PO. Box Number is Not Acceptabie)

City Zip Code

FL

8. 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. | am familiar with, and accept
the obligations of registered agent.
il

SIGNATURE

Signature, typed or printed name of registered agent and titte if applicable.

»

9.

DATE

TILE
NAME
STREET ADDRESS

MANAGING MEMBERS / MANAGERS
N Y<T-{a

hen L Nease,
o\ Sacksn S, W 202

\

CITY-57-2IP

Myers, Fo 3390]

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S8T-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-3T1-21P

t1. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicaled on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the recgiper or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % Skonen L\ease 242(0\03 ~031-334.0909

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARHNOING-MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phene #

Date*




