FILED
2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT # M02000001038 01-18-2005 90183 023 ****50.00
. Entity Name
SCP 2002E-5 LLC
Principal Place of Business Mailing Address
66 PALMER AVENUE, SUITE 43 66 PALMER AVENUE, SUITE 43 AR
BRONXVILLE, NY 10708 BRONXVILLE, NY 10708
S S U AR AR
Suite, Apt. #, atc. Suite, Apt. #, ete. 01042005 Chg-LLG CR2E08S (10/03)
City & State City & State 4. FEI Number A Applied For
APPEEESFOR 0} - BS‘R\\H Y9 not Applicable
e Country Zp Country 8. Certificate of Status Desired O fg‘g?q;f:};m"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl d Agent
— Cee — - - . . Name T
FOGEL & COHEN, LLP. Sed L. Gohaw - -
2500 N. MILITARY TRAIL, SUITE 111 Street Address (P.0O. Box Number is Not Acceptable)

BOCA RATON, FL 33431

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its rag:stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of printed name of registersd sgent and e i applicably. {NOTE: Registared Agent $ignature required when relstating)

.- Filing Fee Is $50.00 G| o T rmiaeal e T

T Due yMay 1, 2005 : ol .. T B T
9. 7 MANAGING MEMBERS / MANAGERS 10. I ADDITIONS/CHANGES
e | NeRet O vetete me \*\\\Nmeﬂ/\ Bfthange [ Addition
NAME LASALA, THOMAS E ) NAME .
STREET ADDRESS | 66 PALMER AVENUE, SUITE 43 STREET ADDRESS - - -
CITY-ST-2IP BRONXVILLE, NY 10708 CRY-ST-ZIP
THLE O pelete TITLE O Change [ Addition
RAME NAME
STREET ADORESS STHEET ADDRESS
ITY-ST- 2P CrY-S1-21P
TILE O Detete TITLE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITV-5T-2P —
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-57-2F CY-SF-2P
TITLE 3 oetate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7P GITY-ST-2IP
TITLE O pelete TILE [ Change ] Addition
NAME . L HAME C
SmgeTaDDRESS | Tt T . .. ) - B STREETADDRESS | - - - . T
CITY-S$5-2IP - S s ; O T

11. | hereby certity that the information supplied with th:s filing does not qualify for the exemption statad in Section 119.07(3)i), Florlda Statutes. | further centify thal the information
indicated on this report is true and accurate at my signature ghall have the same legal effect as if made under cath; that l am a managxng member or ma.nager of the
limited liabitity company or the receiver ¢ d cute this report as required by Chapter 608, Florida Statutes:

SIGNATURE s A //J%”é @/‘/ 115 Y%op

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANA# OR AUTHORIZED REPAESENTATIVE Dnlg 0 Phane #




