. FILED

' | May 23, 2003 8:00 am

LIMITED LIABILITY COMPANY Secretary of State
UNIFORM BUSINESS REPORT (UBR) 04-23-2003 90236 012 ****50.00

DOCUMENT # L00000011774

1. Entity Name

Florida CVS Pharmacy, L.L.C.

DO NOT WRITE IN THIS SPACE

2. Principat Place of Business 3. Mailing Addrass

34002221

One CVS Drive same
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
Legal Department
City & State City & State 4, FEI Number Appliad For
Woonsocket 05-0513886 Nat Applicable
RIan UCSouAmry Zip Country 5. Certificate of Status Desired |m| geseggq S;ggima'
n IS 7."Name and Address of Cuzrent Registared Agent

T R s PR

hame o1 Corporation System

DO N OT WRlT E Sireet Address (P.O. Box Number is Not Acceptabla)

lN TH'S SPACE | 1200 South Pine Island Road

ClY plantation FL@gﬁd‘f

8. The abova named entity submits this statamsnt far the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

CR2E0838 (12/02)

Signaturs, typed or printed name of registered agent and title it applicable. DATE
5. MANAGING MEMBERS | MANAGERS
TITLE . N TITLE. {

CVS Corporation, Managing Member . . 4

e One CVS Dri -
sTReeT Agoss | 1€ five STREET ADDRESS R .
arvsrze | YVoonsocket RI 02895 CiTY-ST-EP ) :
TITE - TME
NAME . NAME . ;
STREET ADDRESS : STREET ADDRESS :
CITy-ST-2IP ; " - GITY-ST-2IP '
TITLE 1ITLE
NAME NAME

1
§T DRESS | __ st o e e I I RESS |~ domrin 7 - s . K .
s e skt e DO NOT WRITE

i wi | . INTHIS SPACE

STREET ADDRESS STREET ADDRESS )
CITY-ST-2P omv-stap o ;
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-21P

TMLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2F ) OITY-$1-78

11. | hereby cerify thal the information supp! ied with this fillig does nol tualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report is trus and accuAfe and that tny signature shadl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the regax@ror {ndSlee empowered to exetute this report as required by Chapter 608, Florida Statutes.

S TURE: Zenon P. Lankowsky 5-15-03 401-770-3565
IG NA LgJGRNATLIRE AND TYPED OR PWE OoF W*GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Secretary of ]
CVS Comoration :



