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COVER LETTER

. L ]
TO:  Registration Seetion
Division of Corporations

SCP 2002C-13 LLC
SUBJECT:

Name of Limited Liability Company

DOCUMENT NUMBER: M02000001506

for filing.

Please return all correspondence concerning tns matter to the following:
Invoice Team

Name of Person

COGENCY GLOBAL INC

e ~3
3oue 2N
—r e
Name o Firm/Company AT <
A =) 2
. 3 !
850 New Burton Rd Suite 201 i —
Address . =
Dover, De 19504 BN o
— — [k
Cinv/Siate and Zip Code = =
invoices@cogencyglobal.com
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:
Invoice Team

, (866 )621-3524
a
Name of Person

Arca Code

Davtime Telephone Number

ltability company.

Enclosed is a cheek made pavable 1o the Florida Department of State Tor $85.00 for an acuve limited
hability company or $23.00 Tur an adminmistratively dissolved. voluntarily dissolved or withdrawn limited

MAILING ADDRESS:
Registration Scetion
Division of Corporations
.0 Box 6327
Tallahassee, L 32514

STREET ADDRESS:
Registration Seetion
Division of Corporations
Clilton Building
2601 Exceutive Center Cirele
Tallahassee. FL 32301

323
INHSIT (2714

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted



STATEMENT OF RESIGNATION OF REGISTERED AGENT

FOR A LIMITED LIABILITY COMPANY

Parsuant to the provisions of section 6030115, Flonda Statutes, the undersigned.
COGENCY GLOBAL INC

Name of Registered Agent

SCP 2002C-13 LLC

. hereby resigns as

Registered Agent tor

Name of Limiwed Liabiliy Company

M02000001906

Document Number, it knaewn

A copy of this resignation was mailed 10 the above listed limited habilitey company ai its last known address.

The agencey 1 erminated and the office discontinued on the 3 1st duy afier the daie on which this staement is tiled.

KW Bocknan

Signature of Resigning Agent

It signing on behall ot an entity:

Krystal Beckner

g - . f
iy ped or Printed Name

Assistant Secretary

Capaciiy

FILING FEES:
$ 8500 Active limited hability company

X - : . A =
$ 2500 Adimnistranvely dissolved/ voluntarily dissolved/ =~

withdrawn limited Liability company

Make checks pavable to Florida Department of State and mail to:
Division of Curporations
PO, Box 6327
Tallahassee. Il 32314

INHSIT7 (2/1:h)
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