FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am
Secretzlry of State

05-06-2002 90195 007 ****50.00

DOCUMENT # M99000001357

1. Entity Name
RETAIL ACQUISITIONS TODAY, L.L.C. N
Principal Place of Business Mailing Address
ONE CVS DRIVE/LEGAL DEPT. ONE CVS DRIVE/LEGAL DEPT.
WOONSOCKET RI 02895 WOONSQCKET RI (2885

2. Principal Place of Businass 3. Mailing Address Nm"" ””I

il

955145

MR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 05'0507048

Applied For

higt Applicable

- Zi t
Zip Country P Country 5. Certiticate of Status Desired (|

$5.00 Additional

Fee Required

6. Namne and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its régistered office or registered agent, or both, in the State of Florida. '
SIGNATURE
Signature, typsd af printed name of regrstered agent and 1itls if applicable. (NOTE: Registered Agent signature requirgd when reinstating) DATE
FILE NOW!!! FEE IS $50.00 . -
Make Check Payable to Depariment of State
Due By May 1, 2002
5. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES..
TITLE MGRM ] Delete TILE ClChange [ Addition
NAME CVS PHARMACY, INC, NAME :
STREET ADDRESS ONE CVS DRNE STREET ADDRESS
CITY-57-21P WOONSOCKET R| 02895 CITY-ST-2IF
TITLE [ Delete THILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-2IP
TNLE [ petete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S87-2IP CITY-8T1-21P
TILE [ Delete TITLE [ Cranga (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
Tme {1 Delete TITLE ) O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TITLE 7 celete TILE [] Change  [] Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

incficated on this repoyt is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the

limited liability compahy or the receiver or trustee empowared to execute this report as requirad by Chapter 608, Florida Statutes.

MeLAME K. L uUKER-

SARE QUAGRDD rep. Y-ne 7 401-765-1500

E AND TYPED OR PRINTED NAME OF SMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phong #

CR2E083 (9/01)



