, FILED

2002'UNIFORM BUSINESS nspdg'r (UBR) N[Sz:e{ri(t)zuz'?(())zf g i_g?eam

DOCUMENT # L01 000008590 05-06-2002 90196 015 ****50.00
1. Entity Name
1318T STREET CVS, L.L.C.
Principal Place of Business Malling Address
ONE CVS DRIVE. LEGAL DEPT, ONE CVS DRIVE, LEGAL DEPT. —
WOONSOOKET Rt 02895 WOONSQCKET R1 02895
Suite, Apt. #, atg, Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State . City & Stata 4. FEl Num Applied For
5%’-27 20D Not Applicable
Zip Country Zip Country " . $5.00 additiona)
5. Cenificate of Status Desired O Fee Required
8. Name and Address of Current Regiatered Agent 7. Nama and Address of New Registered Agent )
e T e e s e = e ————
C T CORPORATION SYSTEM
Streel Addrass (P.0. Box Number is Not Accsptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
Cy - ) FL Zip Code
8. The above named entity sybmits this statoment for the purpose of changing its ragistered office or reglstarad agent, or both, in the State of Flarida.
SIGNATURE
W.wawmuwimmmmiwwo. (NOTE: Rag Agent s roquired whin reineteting DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabis to Department of State
Due By May 1, 2002
. “MANAGING MEMBERS/MANAGERS ' 10, . ADDIONS / CHANGES i .
THE O velete TmE MGRM Ochange  [Magiion | 5
NAME HAME CNS \/ansuafd;f Inc. s
STREET ADDRESS stheeT aoness [Oine, (VS Driveo iF
ere-sr.z Uv-sZP  WooNSocket, Rl aa3q s u
TimE 7 paleta nmE CJ Change [ Addition g
HAME NAME
STREET ADORESS STREET ADORESS ,
CITY-ST-21p CTY-ST-2P
e 00 Delete e Ocrarge [ addiion |
SO NAME o e e o e N i el NAME - e e o . -
STREET ADDRESS STREET ADDRESS
CITY-S7-2p CITY-ST-21F
me O oateta e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-210 Cny-sr-zw
TIiLE [ Defats e O ctange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TmE O peiets nne Ol Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-8T-2P
11. | hereby certlfy Ihat the information supplled with this filing does not qualify for the exemption stated in Saction 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega| eftect as if made under oath; that | am a managing member or manager of ihe
limitedt ffabiiity complny or the recsiver or trust empowered to exacute this report as rWr 608, Florida Statutes.
RINEINRAT L P MG - 401-765-1500 i
AN mmnwm‘?mmuﬁun.mimwﬁmmam Data Daytime Phone #

e




