g ——t

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000011774 . FILED
1. Entity Name ‘
FLORIDA CVS PHARMACY, LL.C. OFMAY 11 AM 9: 30
SECRETARY OF STATE
A “
Principal Place of Business Mailing Address T" L L A HA S &'Fﬁ- FLORIDA
ONE CVS DR.. LEGAL DEPT. ONE CVS DR.. LEGAL DEPT. ‘
WOONSOCKET Rt 02895 WOONSOCKET RI 02095 .
2. Principal Place of Business 3. Mailing Address . ”II“I" I” Ilm ||“| |I||| "m I|||| ||||| Hm “I" ‘ll” !"" |||’ ||I|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE Ir\l THIS SPACE
\
City & State City & State 4. FEF Number Applied For
05-0513886 ‘ Not Applicable
Zp Country Zip Country 5. Corlificats of Status Desired }El fseggq Additionat
6. Name and Address of Current Registered 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 purpose of changing its registered office or registered agent, or both, in the State of Florida.

SiGNATURE
Signature, typed or primad name of registered agent and tite if applicable. {NCTE: Reglstered Agent signature required when rainstating} | DATE
FILE NOW!!! FEE 1S $50.00 |
‘Make Check Payable to Department of State ' !
|
9, MANAGING MEMBERS f MEMBERS 10. ADDITIONS / CHANGES
TLE £ Delete e MM ! O] Change 8 Adettion
NAME NAME CVS Meridian, Inc.
STREET ADDRESS STREETADORESS | One CVS Drive
cmy-s1-2ip : Cn-S-ZP | yoonsocket . RI 02895 |
me [T Detste TME ’ ‘ [ Change [} Adgition
NAME NAME _ e .
STRECT ADDRESS . STREET ADDRESS aOmo4 21 2 'fﬂ_l e — 1
CITY-ST-2P ‘ omv-sT-zP 05411701 --01122-~001
TITLE , [ Delete TITLE L HSLL U O hﬁéi T Emion
NAME NAME w
STREET ADDRESS STREET ADDRESS !
CITY-5T-2P CITY-5T-2P
TMLE O elete THLE ‘ {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP ‘ ' CITY-§T-7P
TILE [T Delete TITLE ‘ [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP '
TITLE [ Delete TITLE [J Change [ Adeitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-7P

11. | hereby certify that the information supplied with this filing does nat qualify far the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reports true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing/member or manager of the
limited Fiability company or the receiver or trustee empowered to execute this report as required by Chapter RDB. Florida Statutes.

; Melanie K. Luker, Assistant Secretary
(3-01  (401)770-3565

ING MEMBER, MANAGER, QR AUTHORIZED REFRESENTATIVE Date | Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN




