,2 | FILED
B LIMITED LIABILITY COMPANY | Ny or diate ™
UNIFORM BUSINESS REPORT (UBB) Sggﬁgﬁ& giﬁg?otoe

DOCUMENT # L01000008005

1. Entity Name

MLK Tampa CVS, L.L.C.

DO NOT WRITE IN THIS SPACE 44002666

2. Principal Place of Business 3. Mailing Address
One CVS Drive same
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NGT WRITE IN THIS SPACE
Legal Department
City & State City & State 4. FEI Number Applied For
Waoonsocket ] 59-3726797 Not Appiicabls
Rfip chxmv Zip Country 5. Certificate of Staws Desid [ Eese-ggqﬁf:;“"“a'

7. Name and Address of Current Registered Agent
N .
®T® CT Corporation System

R i
DO N OT WRiTE Street Address (P.O. Box Number is Not Accepiable)
lN TH ‘ S s PAC E 1200 South Pine Island Road

i plantation FL | 3553%

8. The above narmad entity submits this statement for the purpose of changing its registered office or registared agent, or beth, in the State of Florida, | am familiar with, and accept
the cbligations; of registered agent.

SIGNATURE

DATE

Sigraure, typed of prinied name of registered agent and iitle if applicable.

9. MANAGING MEMBERS / MAI GEHS

; &
e CVS Meridian, Inc., Managing Member e : , g
NAME X NAME g
STREET ADDRESS One CVS Drive STREET ADDRESS P
anv-stze | YWoonsocket RI 02895 CAY-ST-25 2
TILE TILE ' ‘ ! g
NAME NAME i o
STREET ADDRESS STREET ADDRESS :
CiTY-8T-2IP GITY-ST-2IP :
TILE TITLE . : i
NAME —— NAME : :

&l
s FET ADDRESS L i
i iy - DO NOT WRITE

~IN THIS SPACE

STREET ADDRESS STRFET ADDRESS
CITY-S7-27 CITY-ST-2P

TME e . i

NAME NAME it

STREET ADDRESS STREET ADDRESS v .
CITY-ST-2P CITY-5T-2P i

TILE THLE L

NAME NAME

STREET ADDRESS ' STREET ADDRESS !

CITY-ST-7p CITY-ST-2IF .

11. | hereby cantify that tha information supplied with this filing doas not gualify tor the exemption stated in Section 118.07(3){i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that Iny signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability conpany or the receiver or frustes emgowerg to execute this report as required by Chapter 608, Florida Statutes.

Melanie K. Luker, 4-15-03 401-770-3565

SIGHATURE AND TYPED OR PRINTED NAME OF é‘ll’SNING MANAGING MEMBER, MANKAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNAT

Assistant Secretary
of CV§ Meridian, Inc.



