2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000001895

1. Entity Name

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90126 043 ****50.00

SCP 2002C-1 LLC

Principal Place of Business

ONE CvS DRIVE. LEGAL DEPARTMENT
WOQDSOCKET R 02895

Mailing Address

ONE CVS DRIVE. LEGAL DEPARTMENT
WOODSOCKET R 02895

RS DR

[ CHECK HERE IF MAKING CHANGES

3. Mailing Address

do Moonn droperties

Sune Apt #, etc.

2. Principal Place of Busj

ohn 6ro pu*h LS
uite, Apt. #, etc.

\aa s bcoabmv

S B adod,
O

. City & State City & Stat 4. FEI Number Applied For
N‘\ N& - N‘i !\\j\ _ \’_J)" ’b’S"\a?\‘\\a Not Applicable
ZI\DDO'-II?D CSMWS -P\ Z“i 00'1,?7 C&ur‘g , {'\, 5. Cerﬁﬂcate of Status Desired O gi'ggq Sig;“”"a'
6. Name and Address of Cu‘rrerlt Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM ook Aesenrdn LTD (FaC.
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324 - .
0% Aacth MNndian Sreek”
Ci Zip Cod
faldnose R FL | %720\

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

theobligationsz'iiterec’ ent. | Z oy ﬂ'ﬂ/ﬂjﬂ}ﬂﬂzl‘é cu@m,ﬂs / / 3

tALL. ASST S3iY.

Signature, typed or pn tagfame of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstaling}

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TITLE O Detete TITLE O Ghange >4 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ii R{\Q\'\“ B\{'o(ﬁ[ ‘\"\b) vas &CQUA u\aﬁK
CIrY-ST-2IP CITY-§T-2IP M\ M\ \o %S

THLE {J Detete TIMLE )s\ [ Change Addition
NAME NAME /\

STREET ADDRESS STREET ADDRESS a % Melo V\/\ Pr oper 17 €S ,\as b fmom}a/
CITY-ST7-7IP —— e e e fOTeSTZR | 40 m {0012 _
Tme O Delete” e MSP\&\).\M\O [Jchange  #3 Addition |
NAME NAME Don .

STREET ACDRESS saeeT oohess | Q)0 Baona Qﬂ)? ) j\a&\é M&O’ér
CITY-5T-2¢ arv-stze | M \DO LA

TITLE [ Delete TITLE [I Change (] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-ST-2P

TITLE . 3 pelete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S-21P

THLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

1. [ hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify 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 | am a managing member or manaﬂe\of the

limited flat:rléy}ﬂﬁ%&:&?&r tr}?\%c\:% o trustem qwere to exe uenEf%e@Pn eg?red by Zhapter 608, Florida f’atutes Gl\b Mr \'\6\0 \6
SIGNATURE: K “ /ﬁﬁ@bﬂ REL (D 161-ASD

t///v/a 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANM MANAGER, OR AUTHORIZED REFRESENTATIVE T pa la Daytime Phone #

AL E

CR2E083 (10/02)



