= 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

* NOM WALGREENS LARGO, LTD.
NoMm Largo, Lid.

B01000000336

amendmend olated

-22.-02,

Principal Place of Business

250 WASHINGTON ST,
FRATTVILLE AL 36067

Mailing Address

250 WASHINGTON ST,
PRATTVILLE AL 36067

2. Principal Place of Business

3. Mailing Address

P.0.Box B80! 7L

-

(.

WeX

| Eti%‘#ﬁg FSTATE
. ,\
usv:fglccm OF CORPORATIONS

02 APR 23 PH 1: kY

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State fy & State | 2. FEI Nymber Applied For
m.ﬁ Ville qudbmma_ &3 -12.8 3980 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O 58'75 ﬁ?ddilional
3@@ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
KlEHN' ROLAND W Street Address (P.C. Box Number is Not Acceptable)
220 MCKENZIE AVENUE
PANAMA CITY FL 32401

City |

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and tite Il applicable

DATE

9. Capital Contributions
as Shown on record.

$1,000.00

n FLORIDA to date.

10. Amount of Capital Contributions o
1,000,

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

X

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

Ty GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocuMenT# | FO2000000595 STREET ADDRESS
NAME CORPORATE GENERAL, INC. ‘
L ]
STREET ADDRESS | 250 WASHINGTON ST. CITY-ST-2P
crv-s-2p | PRATTVILLE AL 36067
DOGLM |
OCUMENT # STREET ADDRERS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST- 2P ] ’
DOCUMENT #
STREET ADDRESS - = - -
A EDUHDQ-HIQHQ—:H
STREET ADDRESS R L0 A2 --0T08E 007
o srnp FEEE141.25  wwe#]d], 20
- ‘
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-§T-2IF -~
W
DOCliMENT ¥ STREET ADDRESS
NAME '
STRE..‘.T ADDRESS CITY-ST-2IP
CITY-ST-ZiP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST1-2IP
CITY-ST-ZIP -

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

indicated on this report is true and ac

the receiver or trustee empowered to ekecute this report as required by Chapter 620, Fi

SIGNATURE:

rate and that my signature shall have the same |

egal effect as if made under cath; that | am a General Pariner of the limited partnership or
orida Statutes

234~
h[-ES00

Data Daytima Phone #

dS  Sr.i0200

CR2E003 (9/01)




