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

UNIFORM BUSINESS REPORT (UBR' t f Stat
DOCUMENT # MO2000001904 ceretary ot State

1. Entity Name

SCP 2002C-7 LLC

Principal Place of Business Mailing Address
ONE VS DRIVE. LEGAL DEPARTMENT ONE CV3 DRIVE. LEGAL DEPARTMENT
WOONSOCKET Rl 02895 . WOONSOCKET Rl 028%

I I

I

2. Principal Place of Bus{gess

3. Mailing Address
opeie s do PO Voo pfutd,

Suite, Apt. # ste. Suits, ApL. #, etc. % CHECK HERE IF MAKING CHANGES
L s T ey i
z'i&)a??) .t CDLGI,W ﬁ\ o] ';‘%0,1/,,5” . C{W% i ,b‘ _|5: Cerliicate of Status Desied [ gei gg‘:::’:c""c’“ﬂ'
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CT CORPORATION SYSTEM :5\%: 0 Q%B&f& % cﬁﬁ)ﬂf&\ WA O, TnC .
s Riem SRR SR stk
T Globeste FL|EgE

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

swone ] e (i G )

Signature, typed or pAnieg¥hame of reglslaned agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)
i

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

Al

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE 3 pelete TITLE “QSK H \ \q [ thange "Ej'}\dditiun
NAME NAME el M Aiovwn

STREET ADDRESS STREET ADDAESS q,j ""Mp_xg\(\n ropas 1 LS, 245 brond uJOa,
CITY-ST-2IP CITY-5T-21P !0*\ a0 VA

TILE O3 Detete TLE [JChange [P hddition
NAME NAME L\& ) 33

STREET ABDRESS STREET ADDRESS Mﬂm n m PQ,rh Q,_S 3 \qqs &ma

CITY-ST-2IF - s =~ Jomestae «I\}«\ AL 10075 &
ME 1 Delete TmE M oot T TIochemge  DRPddiion
NAME NAME Yan AN —

STREET ADDRESS STREET ADDRESS qo (“\QXD\\(\ ef‘O 9 \Aas %méw C ": 3
CITY-5T-2IP CITY-ST-7IP M, 00D

e [ Dekete TIME : O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-TIP CIry-ST-71P

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE O Delete TITLE [Jchange T Addition ]
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not quatlify for the exemption stated in Section 119.07(3)(i), Ficrida 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

liited liability company ar the receiver pr trusiee gmpowered [0 exgcute thisreport as required by Chapter 608, Flonda Stafutes.
% VEOR NEL oW BE0K DS - M0N0 58 S AT ok indwnde

SIGNATURE: 22 AEOUIRED ___ x foufod (DY TE\ 2500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGM—EF MANAGER, Of AUTHORIZED REPRESENTATIVE Toate” Dayi:(me Phone #

0676765

CRZ2EQS83 (10/02)

o



