B
2003 LIMITED LIABILITY COMPANY FILED i
]
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am
DOCUMENT # M02000001896 ecretary of State
1. Entity Name 04-21-2003 90126 005 ****50.00
SCP 2002C-2 LLC
Principal Place of Business Mailing Address
ONE CVS DRIVE. LEGAL DEPARTMENT ONE CVS DRIVE. LEGAL DEPARTMENT
WOONSOCKET Ri (2895 WOONSOCKET Ri (2895
2 "“”C'pa' Flace of Bysiness Ma"'”&"‘""’ess ““um '" ""l ' “ Il " m" "II "“I I” ‘ I" l Ilml Im lm
Ralonn B0 porties Qand Pperies
SU“B Apt. # etc. ) S“"e ApL 4, e‘c X CHECK HERE IF MAKING CHANGES
\a4% B 0odNON, - &r
City & State Clty & State 4. FEI Number Applied Far
A\ ;J\\ p‘\ (%— ZXF3AM L Not Applicable
" Zip Country Zip s Country ) $5.00 Additional
‘001/?) d 'S ) R \%1/6 ;S P\ . 5. Certtflcate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ssnol M D
C T CORPORATION SYSTEM Gonod (ococake beszardn LT
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Ndmber is Not Acceptable)
PLANTATION FL 33324 - P
(s
102 Norda Aeridion SerX
City Zip Code
dAANRS LS FL | 2550\
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
N, P : At DAL € /
SIGNATURE AL évhv)mvfw SS7. 55y, 7/0 3
Signature, typed or primekwaﬂm of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating)
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 -
TILE [ pelete TILE MNG& [ change  [PKAddition g
NAME NAME Laon M Q)«Oh({\ =
STREET ADDRESS smeeTanoRess | U} @ Neddnn (D()Qf\‘\ LS 5 \aas brandos "®
CITY-ST-2IF ON-STZP gy Y 1001 g
TITLE [ Delete TILE [RICE 2N [JChange  [Addition %
NAME NAME §O M‘b\ﬂh broa)
STREET ADDRESS sweevaoness | L3O MO e pRA ‘\'\Q.S \0AS ¢ a
CITY-5T-2IP - A JELLLE L . m NSy \00«7/5
TINE [ belete TITLE [JcChange  [Afddition
NAME NAME Oan 'E?\}QN\
STREET ADDRESS smecraooniss | () o NRAOWA QW MLS, A4S WQ&UBOJ?(
CITY-ST-2P CITY-ST-2IP AN 00TV D
TITLE O Defete TITLE [] Change [ Acdilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP =~ CITY-ST-2IP
TITLE O3 elete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TILE {1 pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-7IP
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 certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited liability com any \i ’Se recejvei or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.
K 160 j d‘@ SR 20002 WL ond Nax \dwdd
A /& / i
SIGNATURE: % x E HL— UIRED “l1y/o3 (ﬂ/\-f:) 61 2500
SIGNATURE AND TYPED OR PHIN“I’ED NAME OF SI&F"‘“ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l"Dal’ Daytima Phone #




