. - FILED
2003 LIMITED LIABILITY COMPANY ~ Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

]

DOCUMENT # M0O2000001899 ecretary of State
1. Entity Name 04-21-2003 90126 042 ****¥50.00
SCP 2002C-3 LLC
Principal Place of Business Mailing Address
ONE CVS DRIVE ONE CVS DRIVE
LEGAL DEPT. LEGAL DEPT.
WOONSCKET Ri 0289 WOONSCKET RI 02895
e s WA
ega Roldnn, co porHies do Neldin dropernies
uite. Apt. # etc. Sulte. Apt. #, etc. BT GHECK HERE IF MAKING CHANGES
14945 Qf)mab@a%z- A4S H000dwoM — -
City & St City & State 4. FE| Number Applied For
l\)i. i O W \6’ 5%1 69\“\] Not Applicable
Z\% ) COU\TWS k ila(-)’l./;b " COUn\gy . .?\ 5. Cerlificate of Status Desired O Eese'gg “:?;j;ﬁ""a'
' 6. Name and Address.of Cu.rrent Registered Agent 7. Name and Address of New Registered Agent
N
C T CORPORATION SYSTEM Roinnol Sortoreie hesearh WID gAC .
1200 SOUTH PINE ISLAND ROAD Street Address (PO. Box Number is Not Acceptable)
PLANTATION FL 33324 —
10% Aortih Nesi dan
v Aollahoses FL | 252 a0\

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

the abligations of pagistered a W z MALLE CHV/AT /
SIGNATURE %/ SST &L ‘Z? 205
Signature, typad or print & of ragisiared agent and tie if applicable, (NOTE: Registerad Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State

CR2E083 (10/02)

b

Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TInE [ Delete e MV‘;\‘ Mol ()hl\ [l Crange & Adéition
NAME NAME (vere
STREET ADDRESS streeraoveess | 40 MaWA ‘?m\ozf es: 5\ b OQBWO"‘A/
CIY-ST-2P CITY-S1-2P ,\L\ M \ 001@
LE ] Detete TITLE, AN [0 Change B Addition
NAME ) NAME © ‘ Q& & 9 b \)‘
STREET ADDRESS STREET ADDRESS 22"\&0\'\‘\ (‘QQ{I X\ S, RS brow OJ'b/
CITY-ST-TIP . e Bl 1. QJ\ N‘\_\D@’V@ _ _ :
ME ) O Delete TIME o O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS &d\\({\ th 5,045 &ro mﬁwma,
CITY-ST-ZP CITY-5T-11F . \ n\\ 0@’0@
TITLE 1 elete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADTRESS
CITY-ST-2F CITY-ST-2P
TITLE . [ Delete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p IY-ST-2IP
TITLE O petete TIMLE [ Change [ Addition .
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-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 certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managmg member or manager of the

hmlted Inabnlny com) any or the regeiyer or trustep empowered to execute this report as reqwre by Chapter 608, Florida, Statut
e TODL DL, S AAE IndINaE

NG
SIGNATURE \( P RCQUIRED yijer (D) G\ 500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING BER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytime Phohe #




