2003 LIMITED LIABILITY CSMPANY

FILED
Apr 28,2003 8:00 am
ecretary of State

04-07-2003 90609 004 ****50.00

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000001894

1. Entity Namg

SCP 2002C-6 LLC

Mafling Address

95032130

Principal Place of Business
€/0 CVS CORPORATION C/0 CVS CORPORATION
ONE CVS DRVE ONE CVS DRIVE
WOONSOCKET Ri 026% WOONSOCKET Ri 02855 ’
R BB R AR A
By Ml&&jn 5353 f)ouqla.s Ave
Syite, \:_PLL;’ etc. ‘500 §u pt. 4, e“: d CHECK HERE IF MAKING CHANGES
5 State 4. FE1 Number Agplled For
h\\hﬁ T)( Fﬁﬂas TK Not Applicacie
ap’\‘aa\ah‘.) CW&% - z'p“\ baa% ._..cfulrér—\-—*--er- Cerlificata of Status Desitad . _ _.[Jo~ gggquml Mtbnal -
6. Name and Address of Carrent ﬁaqmmd Agent 7. Name and Address of New Registered Agent
o | .Neme_ __.._ . - R
C T CORPORATION SYSTEM™ il
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Nat Acceplable)
PLANTATION FL 33324
City Zip Code

FL.

8. The abuve named entity submits 1his statement for the purpose of changing its registered office or registered agant, or both, In the State of Florida. 1 am familiar with, and accept

|he abligations of registered agent.

SIGNATURE ]
Signature. typed or privtad name of regiatared agom and ttle il ppicadle. {NOTE: Rogistorsg AQersl signatLrm necuirsd when réineiating) DATE
. FILE NOW!!1 FEE IS $50.00
Wake Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ) CHANGES -
™e MGRM B ocle THLE Ocnnge T Addilon §
WAME PHILLIPS CVS, INC. MAME g
STRET ADDRESS | ONE CVS DRIVE STREET ADDRESS 2
cry-§r-21p WOONSOGKET R 02895 cimY-51-2P é..
e D pelete | B DO changs L) Addition

NAME \va % \-lﬂnf-\] NAE ©
STREETADDRESS | RA2 D Vougla & A, Suite 1§00 STREET ADDAESS .
vt | adles X ’\ 5396 e o - i -

| me ' NE@ fa’r . CJ Detese e O Crange [ Addition

~ NAME [ = A RME= e | == - = e =

STREET ADDRESS ‘@q Poualas ﬂ'le SLI.I je Suite 1600 STREET ADDRESS

ciry-st-ap Do.ua %, 1 533'5' omy-53-2p

e Independent ma-hdj CJ el me Clomge 0 Addtion

NAME NAME

STREET ADDRESS :‘[-horaa'cs‘fi- Rust-, sw+c 800 STREET ADDAESS

CITY-S1-21P <ockeonll ., Tk 150%1 cny-st-ap

TnE [ oelete TME Ocrenge [ Addition

NAME NAME .

'| STREET AORESS STREET ADDRESS

city-51-2p cny-51-zp

The 0 Doien me Clerange [ Addiion

HAME MAME

STREET ADDRESS STREFT ADDRESS

city-ST-7P ciry-s1-zp

11, ! hereby cerlng that the information supplied with this fling does not qualify for the exemption siated in Saction 119.07(3 (1) Forida Statutes. | further centity that the
is report i trye and accuratd and that my signature shall have the same legal atfect as if made under ca
iimited fiability company or tha racaiver of trusiee empowered to execule this repont as required by Chapter 608, Florida Statutes.

indicatad on

SIGNATURE: __KGSIGNATURE RECNT ey welos G12.301. Swo
CIGNATURE WWMMUMWMMGWWM Dato Daytine Prone #

II 0=

information
; that | am a managing member or manager of the




