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NAME OF LLC: SCP 2002E-6 LLC

ADDENDUM TO Florida Limited Liability Company Reinstatement

10. Names and Addresses of Managing Members/Managers of the LLC:

NAME

" Harold Thurman
Brad Thurman
Patrick J. Consalvas
Nicholas J. Boncardo

Willamy Walzer

353910-1

IITLE

Regular Manager
Regular Manager
Rg_gular N.ila.nnger
Regular Manager

Independent Mmﬁgcr

3

BUSINESS/OFFICE ADDRESS

2700 Grand Avenuc
Belimore, NY 11710

2700 Grand Avenue
Bellmore, NY 11710

184 East Main Street
Bubylon, NY 11702

538 Westchester Avenue
Rye Brook, NY 10573

666 Old Country Rd., Suite 900
Garden City, NY 11530
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