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LIMITED LIABILITY £S85ER% £ ORIDA DEPARTMENT OF STATE
COMPANY ' Secretary of State 09 APR 23 AMID: 59
REINSTATEMENT DIVISION OF CORPORATIONS
Fiite
DOCUMENT # m02000001892
4. Limited Liability Company’s Name
SCP 2002C-5LLC
400152133504
04 /23 205~ ’
14/23/03 Ulggéonq}o?oa) #3432, 50
2. Principal Otfice Address - No P.O. Box # 3. Mailing Office Address
c/o Melohn Properties, Inc. 1995 Brg | /o Melohn Properties, Inc. 1995 Brqgl 4. state/country of Formation
Suite, Apt. #, etc. Suite, Apt. #. ate,
/ ‘H? B?U““\V’ l"'I I ?a['r roc-dis = ] B D e B n Florts 07/19/2002
City & State City & State prro— pe—T
New York, New York New York, New York 133873246 ot Aopioabie

8. Name and Address of Current Registered Agent

Zip Country Zip Country 7
10023 USA 10023 USA " GERTIFICATE OF STATUS DESIRED [] e

Iu;rtt‘i‘:)nal Corporate Research LTD, Inc. A $100 reinstatement fee is imposed, except
: in circumstances which the entity did net

Street Address (P-Okﬁ"" Number is Not Acceplable) receive the prior notices. By checking this

515 East Park Avenue box, you are certifying the prior notices were

Suite, Apt. #, Elc. ' not received and requesting the $100

reinstatement be waived.
City State Zip Code
Taillahassee FL | 32301 I

9, 1, being appoinj}dy-a rapistered agam?lhe above named limited liability company, am familiar with and accept the cbligations of Chapter 608, F, S

[ (gffd)f,/,lp //( /ﬂM/J//u/ /}’ﬂl///lll/dl, _ m{éﬂw‘/ /, ,MW

Signawre of (
Hegistered Agant]

HEGISTERED AGENT MUST SIGN

10. Names and Strest Addresses of Managing Membars/Managers
] Name of Street Addrass of Each ! ]
Tites Managing Members/Managers Managing Member/ Manager City / Stala / Zip
managy | Alfons Melohn 1995 Broadway New York, New York 10023
Managy| Leon Melohn 1995 Broadway New York, New York 10023

Mangg | Don Blumberg Melohn Properties 1995 Broadway New York, New York 10023

EINSjALENMenT pd-pg

e e A ——

11. | certify that | am managing member/manager or the receiver or truslee empowered (o execute this application as provided lor in thapter 608, F.S. ! further certify that when
filing this reinstatament application the reason lor dissolution has baen eliminated, the limited liability company name satisfias the raquiremanis of section 608.406, F.S., and that
all lses owad by the limited liability company have been paid. The information indicated on thus application is true and accurate, and my signature shail have the sama Iegal eflact

as il made under oath.

Signature of
Managing MemberlManage} \] Date Daytime Phone # 212 787 2500
Typed or printed name of signing Managing Member/Manager \\
N
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