| FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # M02000001892 ecretary of State

1. Entity Nama 04-21-2003 90126 041 ****50.00

SCP 2002C-5 LLC
Principal Place of Business Mailing Address
ONE CVS DRIVE LEGAL QEPT ONE CVS DRIVE LEGAL DEPT
WOONSOCKET Ri (02855 WOONSOCKET Ri 0283
o sy LR
an 0 rooo/du% do Roann 00 eNLS
Swte Apl # e!o Sune Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
A9 S HXondRosN— A5 brooduwos”
City & State City & State 4. FEI Num’lir :{'59\\\ \0 Applied For
\5 - °6 Not Applicable
Zip Couniry Zip Countrv -‘ - $5.00 Additional
L0V 3 .SA ) 1o0ps - VLS. A ..B.. Centificate of Status Desired ] Pot. Roquirad"
) 8, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM 2 Rotvonad € ar poroke. Aeseacdn IO, Inc.
lreet Address (P.Q). Bo, Number is Not A table
120 SOUTH PNE ISLAYD ROA0 AR
City Zip Cod
Lo\ ARR FL | "23%0\

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

the obligations ofegisteregyagent. ) /VA/ WR24%. M
SIGNATURE %{L%UI/ AS87- 5584 L// 7/&3

Signature, typed or pm@v(ame of ragistered agent and titia if applicable. {NQTE: Registered Agent signature required when reinstating)

FILE NOWY! FEE IS $50.00
Make Check Payable to Florida Depariment of State

Due By May 1, 2003
5. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TILE O Delete TMLE Met B\ dan O change X Addition
NAME NAME LAoN M
STAEET ADCRESS STREET ADDRESS H.l)mhn PfOMLS aas gﬂ)ﬂmoér
CITY-ST-2IP CITY-ST-2IP \Oo‘ﬂfb
TITLE [ celete TILE [ change D& Adgition
NAME NAME A\ LAY
STREET ADDRESS STREET ADDRESS §D[QL\D nbro W-\qb was b [Dﬁb\.ﬁ(’“(
CITY-5T- 2P -~ T, oTY-ST-ZP _ A0 2.
TITLE [ Delete TITLE [ change  £4 Addition

\ur‘f\
:::ﬁ-rmnnsss :::EEE[ADDRESS ?j)o q_, on ;\Qd'(%(hb ,\aas Brood UOO-‘ES/

CITY-ST-2IP CITY-ST-2IF \001/7)

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE ] Delete TITLE [} change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE {J Cchange [ Addtion
NAME NAME )

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited Iiahrlny pany or the I celver or frustes empowred tg execute this report as rf%nred by Cha er 608, Florida gtatu!es \

)

¥ Leon Rulohn <ol S Pox \Adw gu el

SIGNATURE: ¥ <QUIRED ‘//l‘//c:b/ (D) 1% A5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIAN-IGING HEMW. OR AUTHORIZED REPRESENTATIVE ate Daytime Phone #

CR2E083 (10/02)



