FILED

2007 LIMITED LIABILITY COMPANY Jul 24, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # M02000002087

1. Enlity Name
SCP 2002D-3 LLC

M
Principat Place of Business Mailing Address
2700 GRAND AVENUE 2700 GRAND AVENUE
BELLMORE, NY 11710-3500 BELLMORE, NY 11710-3500

[T

Secretary of State

07122007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE e Ao Fo
01-0621236 Not Applicable

$5.00 Additional

8. Certificate of Status Dasired O Feo Required

6. Name and Address of Current Registerad Agant

g%ﬁlgfggtlﬁ?\?élgfék DRIVE DO NOT WRITE
WESTON, FL 33231 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the Siale of Florida | am famitiar with, and accep!
the obligations of registered agenl.

SIGNATURE

Signatura, typed or prnied name of regisiered agant and itk f apphcable {NOTE. Regstated Apant signalule required whon reinstatng) DATE

Flling Foe is $50.00
Due by Septoember 14, 2007

9. MANAGING MEMBERS/MANAGERS
TIE MGR
NAME THURMAN, HAROLD .

Ty AT T
STReET aD0RESS | 2700 GRAND AVENUE LCOGCT 35

).
3 AP - IRES0E T S0
orv-sizp | BELLMORE. NY 117103500 07,24,/ 07-30002-021 50, 101
TIILE MGR
NAME THURMAN, BRAD

STREET ADDRESS | 2700 GRAND AVENUE
CITY-SI1-2IP BELLMORE, NY 117103500

TITLE MGR
NAME CONSALVAS, PATRICK J

§ 184 EAST MAIN STREET
avsir | BABYLON.NY 11702 DO NOT WRITE

L:hLAEE ggSCARDO, NICHOLAS IN TH IS S PAC E

SIREET ADDAESS | 538 WESTCHESTER AVENUE
CIlY-Si-21° RYE BROOCK, NY 10573

TIILE MGR

NAME WALTER, WILLIAM

SIREET ADDRESS | 666 OLD COUNTRY RD., SUITE 900
CITY-5T-2IP OLD WESTBURY, NY 11530

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP / /\

11. | hergby certily thal the information supplied is filing ddes not qualify for the exemplions contained in Chapter 119, Flonda Statutes. ! furiher certify that the information
indicated on this report is trua and accurate sng¥that my signatura shall have the sama legal effect as il made under oath; that | am a managing member or manager of the
limited tiability company ar the receiver or tr ered (o exacute this report as required by Chapter 608, Flonda Statules.

/%

SIGNATURE:

BIGNATURE AND TYPE PRINTED NAME 0\ SIGNING M\NAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phane #




