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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ecretary of State
1. Entity Name M02000001 906 04-21-2003 90126 018 ****50.00
SCP 2002C-13 LLC
Principal Place of Business Mailing Address
ONE CVS DRIVE. LEGAL DEPARTMENT ONE CVS DRIVE. LEGAL DEPARTMENT
WOONSOCKET R 02895 WOONSOCKET RI 02895
e DA AU
olo Mo Praowr\—m S o Moo Rrogerties
Suite, ApL. #, efc. Suite, Apt. #, etc. - {20 CHECK HERE iF MAKING CHANGES
\49 S broadiady” 1a45_boad NM/ '
cny & Slate 0 City & State 4, FE| Number Applied For
N AN AN \% ~ 2871220\ Not Apploatie
le Country Zin Count " . 5.00 additional
2‘) L \\;ﬂ)k - (00 D - - \)%k — _ |.B. Certificate of Status Desired ~ [1 ?eeﬂequirec'l fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name .
C T CORPORATION SYSTEM _ Natienal m{gc&g feseardn LTO, T
1200 SOUTH PINE ISLAND ROAD Street Address (RO.{_BD Nurmogr is Noj cheplable)
PLANTATION FL 33324 ——‘M—M—imﬂ—smgﬁ————‘

™ {ala\npseR_ FL | *5 850\

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agem or beth, in the State of Florida. | am famitiar with, and accept

OSY/ 19%y/ Y/ ) MLEL"™ 4o /o

Signaturs, typad or pnnl of registered agent and titla if apphcable. {NOTE: Ragistared Agent signatura raquired whan reinstating) DATE

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
MLE , [ Delete TMILE i ,:‘ Y MNegA [ Change  P-Addition
NAME NAME Leon M 8]
STREET ADDRESS smeeravoess | U)o Medownn es ,\aas brogd
CITY-ST-2IF CITY-S7-2IP N\\ '\M \DD g\b
TITLE 1 Delete TITLE "\ [ Change  [¥Addition
NAME N NAME A\§Q a
[PN]
STREET ADDRESS STREET ADDRESS M on N pﬂ)("”‘hu s Gmad 5/
CITY-ST-2IP ) - T TR TR e e -~ Reoy-STa2P |- |‘\N 5 ~AM-00 2 Bt ]
TITLE [ Delete TITLE MG'P\_ o . [ Change KAdditiun
NAME NAME ™ o S - o M
STREET ADDRESS STREET ADORESS Qf;\ Niohn Sl e=>4 s Groo
CITY-51-27 CITY-ST-2P m m \O0AZ
TILE [ pelste TILE ’ [ Change  [3 Additicn
NAME ) NAME
STREET ADDRESS a STREET ADDRESS
CITY-5T-2P CITY-ST-21P
me VY O pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P _
TITLE (7 elete TITLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

iling does not qualify for the exemnption stated in Secticn 119.07(3)(i), Fiorida Statutes. | further certify that the information
) glure shall hgve the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver dr trusjé 7 p grthis repart as required by Chapter 608, Florida Staiutes.

P4

11. | hereby certify that the information suppfied with thi

SIGNATURE: SICAQI P ALAERNRE y/mfes (D) 181 RSO

BIGNATUHE ANDT\’(ED ?R FFGNTE? N‘ME OF SIGNING MAN&GING ?EMBEFI MANAGER ‘Ohﬁ AUTHORIZED REPHESENTATTVE . 7 Date‘ \ \ \ Daytima Phone #
‘“* B

0076782

CR2E083 (10/02}



