-

FILED

2003 LIMITED LIABILITY COMPANY Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (unn)

ecretary of State
PngCNLaJmI:AENT # M02000001 902 04-21-2003 90126 020 ****50.00
SCP 2002C4 LLC
Principal Place of Business Mailing Address
ONE CVS DRIVE. LEGAL DEPARTMENT ONE CVS DRIVE. LEGAL DEPARTMENT
WOONSQCKET Ri 02895 WOONSOCKET RI 02895

2 frincioal P'ace of Business. . il ﬂ’“’d’es“‘ |lmlmm||“I"I"|Im|||l“||”|||”“|||“

do Vs Soguies dolan Cropertes
Suite, Apt. #, etc. Su'te Apt. #, etc. [RCCHECK HERE IF MAKING CHANGES

\944S broodaos- 14385 Broad o~

ity & State City, & State 4. FEI Number Applied For
m U & N\\' O \%; 6‘6%9\“ \0 Not Applicable

Zip Country T T ’ 'CDUSFV R -- i $5.00 Additional
. §. Certificate of Status Desired O . :
10015 V.5, k. 1005 S, Foo Requied
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name -
CT CORPORATION SYSTEM [ng o Aol Qar &DF XL h‘{Sw\f (Sl \ IO, 'ﬁl\(,
1200 S. PINE ISLAND RD. Street Address (P.O. 8ox Numbgeis Not Acceptable)
PLANTATION FL 33324 16 Ko P KEACAIGN "SR

" Ko\Anaca g FL | %2770\

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 Flonda 1 am familiar with, and accept

the obligations of gggistered ag Ajﬂ# W
SIGNATUF:E ﬂmj}f W /%(&jf/ 9?@’9? ’ gé/ 7/ o3

Signature, typed or prlm{)éme of registered agent and litle i applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State

) Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE [ Delete TE oAt [J Change ¥ Adcition
NAME NAME R\A 0 MU’
STREET ADDRESS STREET ADDRESS !,\0 MY ’"ﬁ{\{:)) S
CITY-ST-2IP CITY-ST-2IP Lm J\l‘\ \Qm/b
TITLE 3 oelete TITLE \ [ Change ddition
NAME NAME \ 3 Q’L 8
STREET ADDRESS STREET ADDRESS @Oi"\\ ) ropd‘\'\&s \aqs (’)(D)\BUGO%'
CITY-S7-2P - T e R env-st-oP M \BQ’&% o T
TITLE 3 Delete TMLE G(P\ [ Change EAddlllun

NAME NAME
STREET ADDRESS STREET ADDRESS (‘.?l\ ML\ onn O Qb("\’l-’lb aas b (O&bnﬂﬂﬁ
CITY-ST-2IP CITY-ST-2IP m m ‘001/6

TITLE [ Delete TILE ‘ “ O Change 1) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . 3 Delete TITLE [ Change [T Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP .

TILE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), 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 manager of the

fimited liability compan or the receiver of trustee empowered to execute this repart as required by hapter 608, Florida Statutes. ;
% Leon Mo S& - ¥, 70 VVE—«,OJ\ d Aok \I\B\Q\Nd\\%{

SIGNATURE: % S/ W“’ AEQUIBED Yoy (14D KNS

SIGNATURE AND TYPED OR PRINTED NARTE OFMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘pad Daytime Phone #

U?l

m76758

CR2E083 (10/02)



