2003 LIMITED LIABILITY COMPANY

FILED

Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (uam 4 ecretary of State
= -07- Ao ok 2 e
DOCUMENT # M02000001908 Y 04-07-2003 90606 005 50.00
1. Entity Narne
SCP 2002C-12 LLC
Principal Place of Business Maiing Address
ONE CVS DRIVE, LEGAL CEPARTMENT ONE CV3 DRIVE. LEGAL DEPARTMENT
WOONSOCKET R1 02895 WOONSOCKET £ (2895
T T GRS R AT
glas Ave %5% bouglas Ave
Apt #, elc. Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
éuwe. 1500 {ie 1500
Ci 11 4 FEI Number Applied For
hl los |, TX %al 0% !TK Di- Doia aLH5 Not Appiicable
Zip Counl Zip Cotin .00
15325 d'é“ 1‘5)395 ot{%ﬂ i 5. Certificate of Stalus Deslredn [:] ,?,5. nsqm"“’"": e
6. Namund Address of Current Registered Agent__ _ _ . . | . __._ _ __1T. “Name and Address of New Roglstsred Ageml—— o — - = s S
o e - _Neme . . . Uy v - R
T CTCORPORATIONSYSTEM wEmTTT
1200 SOUTH PINE {SLAND ROAD Streat Address (P.O. Box Number is Noi Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, énd accepl |
tha culigalions of registerad agsnt.
SIGNATURE i __ i
Signanue, lypod O prisied name of regisiared agent snd tide  appiicable. (NOTE: Pag Agent sig tequived when DATE
' FILE NOW1II! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS MANAGERS ¥ 10 ADDITIONS /CHANGES —_
TME a&'g O celete e - [ crange ] Addition §
NAVE w:'in t Cl.h MAVE : e
STHEET AODRESS | R 33 3 Qouglq,f ﬁYe Qc.uf-e. I600 STREET ADDRESS g
CY-ST-TP Lias, TX 163515‘ CiTy-57- 2P 5
E o O oaee ™e CIChnge  [J Addticn
e eiregr"&f‘s'&ﬁ-td | R ©
_smezraoontss | 8 33 DOHQIQ.S Ave, 9“‘_":_5_ ’6-00 smeTapoRess | - o R
omY-ST-ZP B{H as ]’y 15‘325‘ CITY-ST-2P j
e Independert fjer 01 petes me Clcrne [ Addilon B
| NaME T‘norms P--Rou.)cl e - ol NAME s = = S == S B
STREET ADORESS ‘!ng B.-west Rusk, Suite 600 STREET ADORESS
orvt-sT- 2P ckwall , Tx 15081 av-st-z¢
TME O Detste THLE DOchanga [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2P Cny-S1-2Ip
THLE O palete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CiTY-S1-ZP
ILE {1 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Lﬂv ST-TP°
11. ) hereby certity thet the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(J), Florida Statules. | further certily that the Information
indicated on this report 15 tfue and accurate and that my signatura shall have the same lagal effect as i made under ogth; that | am a managing member or manager of the
limited ilability company of tha receiver of trustee empowsrad to executa this report as required by Chapter 608, Florida Statulos,
A . .
siaNaTure; KCSIGMATY REKeF bARED dzfo2 472. 41, S000
mmnmmmwmxmm mﬁmmmam Dutw . Dayticha Phona 4




