2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M02000001897

1. Entity Name
SCP 2002C-9 LLC

Mailing Address

P.0. BOX 4054
FARMINGTON, CT 06034

Principai Place of Business

(/0 KONOVER & ASSOCIATES, INC.
16 MUNSON RD., P.0. BOX 4054
FARMINGTON, (T 06034-4054

DO NOT WRITE IN THIS SPACE

FILED
Jul 19,2004 8:00 am
Secretary of State

07-19-2004 90234 012 ****50.00

OO GOk

07092004 No Chg-LLC CR2E083 (10/03)

4, FEI Number Applied For
02-0668847 Not Applicable
i ; $5.00 additional
) 5_ (Efnlilcate— ofﬁStafu‘s D_esuec_:l . 0 Feo Roquired

6. Name and Address of Current Registerad Agent

NATIONAL CORPORATE RESEARCH, LTD
103 N. MERIDAN STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above namad 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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and lite If apphcable.

{NOTE: RaQistenad Agant sigRatrg equired when neinstating) DATE

Filing Feeo 1s $50.00
Due by September 8, 2004

19, - MANAGING MEMBERS/MANAGERS

TIMLE MGR

NAME AINSWORTH, JAMES
STREET ADORESS | P.O. BOX 4054

CTy-51- 2P FARMINGTON, CT 06034
TILE MGR

NAME KONOVER, MICHAEL
STREET ADDRESS | P.O. BOX 4054

oy-sT-2P | FARMINGTON, GT 06034 ' T -
TITLE MGR

NAME FERRUCCI, MARK A

STREET ADDRESS | 212 MANGUM DRIVE
CITY-ST-2P BEAR, DE 19701

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that tha information supplied with this filing doaes not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes, | further certify that the information

indicated on this report is true and aceur.
limited liability company or the re?,ceiver

SIGNATURE: ____/ 57/4&// !

and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
trustae empowered to execute this report as required by Chapter 608, Florida Statutes.

’7'/3-0{ Tol - 23Y -7227

SIGNATURE AND}‘V”ED QR PRINTED NAME CF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Davtime Phona #



