m— T FILED
' May 30, 2002 8:00 am

~—

2002 -UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT # LQ1000008005 05-06-2002 90195 002 ****50.00
1, Entity Name
MLK TAMPA CVS, L.L.C.
Principal Place of Business Mailing Address
ONE CVS DR.. LEGAL DEPT. ONE GVS DR, LEGAL DEPT.
WOONSOCKET Rl 02695 WOONSOCKET RI Q2895
Suite, Apt. #, otc. Suite, Apl. #, otc. ) DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number : - =T TApplled For
ﬁ“&"]ﬁ c;lci‘l . Not Applicable
Zip Countey ap ) Coumry 5. Cenificate of Status Desired O $5.00 Adational .
Fes Required
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
— - [ [ = AR S = s wmLoeT oo o =Namg- — == = —asrie. oS A e S T e e e e AR -
C T CORPORATION SYSTEM :
Sitri P.O. Box N N abl
1200 SOUTH PINE ISLAND ROAD eat Address (P.O X lymber I Nol Acceptable)
PLANTATION AL 33324
City FL Zp Code
8. The above named entity submits this statemant for the purpose of changing its regisiered office or registered egeni, or both, in the State of Florida. -
SIGNATURE -
, byped or printed name of registanact mgent and tith if spplicable. (NOTE: Reg. AT 8ig) required when rsi ng) CATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 I
B, “MANAGING MEMBERS/MANAGERS — T, NG - N
o 3 betets me - CVS Meridian, Inc. |3 change  [LAition 8
NAME NAE One CVS Drive , g
STREET ADDRESS SRETANA Woonsocke
e son ocket RI 02895 ;
e 2 el me A\ JOChengs [ Addiion | S
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-29 CITy-§T-2P
TME : O Delete T OJ Crange [ Addition
= | -RAME = | e n e = i i o 5 o i et Rt e e i M NAME - me mi e v e iz s ool o = e - = -
STREET ADDRESS . “ . STREET ADDRESS
CITY-5T-20 CY-S1-2IF
TmE : 3 peletn TITLE [ changs ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-57-29
TILE O petste e [OcChange [ Additicn
KAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CITY-87-2IP
TmE O velets TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-g1-zp
11. | hereby cerlilfglthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. } further certify that the information
indicated on this repert is true and accurate and that my signalure shall have the same lagal eNect as if made undar cath: that | am & managing membar of manager of the
limited liability comoany or the receiver or trustep empowered to Bxecﬁf this report as required by Chaptar 608, Flcrida Statutes.
o_ntle.
=ty AT ) 401-765-1500
SIGNATURE: RL&E&U«- Gx0 Lop. 4-25- 62 .
BIAMATURZ AND TYPED CRf PRINTED NAMY g SIGING MEMDER, , OR AUTHORZED AEPREBENTATIVE ot " OwmePhom ¥




