-

2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

SECRETAR y%}

DIVISION o

DOCUMENT # M04000000337

1. Entity Name

SCP 2004E-027 LLC

20T 10 a1 g

Principal Place of Businass

ONE CVS DR
WOONSOCKET, RI 02895

Mailing Address

501 MADISON AVE
18THFL

NEW YORK, NY 10022

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apt. #, atc.

0062006 REIN-LLC CR2E101 {11/05)

F PDRPORAHOHS

T

City & State City & State 4, FEI Number Applied For
APPLIED FOR Not Applicable
Zi Count 2i Countr i
P i P Y 5, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Streat Address (P.O. Box Numbaer is Not Accaptable)

City

FL l Zip Code

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

Ihe obligations of ragistered agent.

SIGNATURE

Signature, lyped or prnled name of registered agenl and bile i apphcele

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIIl FEE IS $50.00
After January 1, 2007, Fee will be $100.00

In accordance with 5. 607.193(2)(b), F.5., the limited
liability company did not receive the prior notice.

Make check payable to
Fiorida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE P 1 Detete TITLE ] Change [ Addition
NAME KRAMER, CHARLES NAME i~ [}; 1 35 “ “_‘l z*“i ’“' - ] i
STREET ADORESS | 501 MADISON AVE, 18TH FL STREET ADDRESS : # Fl 0 o
CiTY-ST-2IP NEW YORK, NY 10022 CITY-ST-2P T
ILE T 3 pelete TITLE O Change [T Addition
NAME KUSHNER, BRAD NAME
STREET ADDRESS | 501 MADISON AVE STREET ADDRESS
CiTy-ST-21P NEW YORK, NY 10022 Cily-ST-2p
ILE CHRM [ oerete ITLE [ change [ Addinon
NAME BRUDER, RONALD NAME
STREET ADDRESS | S01 MADISON AVE STREET ADDRESS
CIrY-51-21P NEW YORK, NY 10022 CIiy-ST-2IF
TITLE [ Delete TITE [ change [ Aadition
NAME NAME
J_'.':"'j T e '—'J
STREET ADDRESS STREET ADDRESS Ay ™ TR ‘?l’f = p“‘] 'J
CITY-ST-21P CITY-ST-2IF N n‘j_':s(kf’ R ;’”‘ﬁ \I '::}}ff ...': Q,? Mé
TITLE [ palgle TTLE O Ghange ““f-] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21p CIrY-s1-21P
TITLE O Delete TILE O change [ Addion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supgjied with this filing does not Gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

ingicated on this report is true and acc
limitad kability company or tha raceiver fr trust

SIGNATURE:

ate and that my signature shall have the sams legal sffect as if made under cath, that | am @ managing member or manager of the
empowered to axacule this report as required by Chaptaer 608, Florida Siatuies

Brww KosiHen / { m) 703V L0

SIGNATURE AND TYPED OR PRINTHD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayumna Phone ¥




