2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (unn) Apr 21, 2003 8:00 am

DOCUMENT # M02000001900 ecretary of State

1. Entity Name 04-21-2003 90126 040 ****50.00

SCP 2002C-8 LLC

Principal Place of Business Mailing Address

ONE CVS DRIVE ONE CV§ DRIVE

LEGAL DEPT. LEGAL DEPT.

WOONSQCKET Rl 02895 WOONSOCKET Rl 02895 -
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KCHEGK HERE IF MAKING CHANGES

City & State . Gity & Stat 4. FEI Number Applied For
’\\\\ J Mq 0 !\-‘ﬁ \ é\'\ U \’5-— 6816;\\\\0 NzipAppIicable

Zip | Country Zip ° Couatr 5. Certificate of Status Desirad 0 $5.00 additional
1™ 5A - A0 - \Xék ' v ErTea, O Satls s ~ “Fed Required” -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N
C T CORPORATION SYSTEM Naonod Coc ? ?({M Q 0N \AD, P
1200 SOUTH PINE ISLAND ROAD Street Address (PO Box Ndmber is Not Acceptab
PLANTATION FL 33324 0% Nof San SHeed

e\ dngste FL 3220\

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

the abligations of rggistered ag . ﬂ”‘jﬂilz/ £ M/,?//‘d‘
SIGNATURE zw &”’V"M /ST S4EH. %47/() >

Signature, typed or pnm e of reg:slsrad agent and tile if applicable. {NCTE: Regisisred Agent signature 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

TIILE [T Delete TITLE l\\({f’\ h O Change & Additian
NAME NAME

STREET ADDRESS STREET ADDRESS d o Hl}m\!\!\ 9(0 QQJ('\"I 3, 445 & Cﬂ&)&'}ﬂ"
CITY-ST-ZiP CITY-ST-2IP p.\ N‘\ \001 %S

THLE T Deleta TMLE N Ol Change  [-Addition
NAME NAME f[‘\ 3

STREET ADURESS STREET Aunnesdeb\"\ opas ’0\15 , Pas Beoao w

CITY-ST-2P ————— e e o [ CITY-ST-ZPA—. _‘M__M.\ \DD’Vb —— e e o

TITLE O celete TITLE D Ghange IESAddmon
NAME NAME

STREET ADDRESS STREET ADDRESS &O N%Bm‘\ ProPoi 0 LS_) s breadwe ﬁ'
CITY-ST-TP CITy-§7-2IP ~ N“\ \001/6

TITLE [ Delete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TLE [ Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-21P

TITLE [ Detete TITLE T Change [ Additicn
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2IP

11. | hereby certify that the informationupplied with this filing does not gualify far the exemption stated in Section 119.07{3){i), Florida Statutes. | furlher certify that the informaticn
indicated on this report is true and g ate al "-, at my sigadture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
: 5k 2d to execute this report as required by Chapter 608, Florida Statutes.
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