.i'-;' 5/6 FILED

200% UNIFORM BUSINESS REFORT (UBR) N[Sz:‘:{ri(t)zuz'?(())zf gig?eam

DOCUMENT # 01000008591 ' 05-06-2002 90196 043 ****50,00

1. Entity Name \
MADEIRA BEACH CVS, LLC. \l

Principal Place ol Busingss Mailing Address 5 3 { 91
ONE CVS DRIVE. LEGAL DEPT. ONE CvS DRIVE. LEGAL DEPT. -
WOONSOCKET A1 (2895 WOONSOCKET R| 02895
RS SEES [ ERANNERNR G AR
Sulte, Apl. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Numbsr Applied For
G - Z] 2aTBON Nt Applicable
Zp : Country Zp Country 5. Certificate of Status Desied [ fg-g?qmﬂ‘m :
8. Name and Address of Current Reglatared Agent 7. Name and Addresa of New Registered Agant
[—— = e e e s - IR DY N P ———— T e T Tt i - T
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 registerad office or registered agent, or both, in the State of Florida.

SIGNATURE, i
+. Signature. typwad or printed neme of regisiersd agen and Ute H appicable. [NOTE: Rages Agont sig TeguAted when ing! DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Depariment of Siate
Due By May 1, 2002
% MANAGING MEMBERS/ MANAGERS B I — ADDITIONS/CHANGES _
me : D) Delete ™me MEery ) o TNo- O Change  [Sadition | S
HAME HAME CANS Uo"ma ’ .2
STREET ADORESS STREFT ADORESS | Ome CV'S Drive - g
CITY-51-2P CiY-ST-2P Woonsocket RI 02895 § ;
e 1 Delete TIME [ cChange [ Addition | G
RAME . NAME
STREET ADDRESS STREET ADDRESS
ChY-S1. 3P CITY-ST-2P i
THRE O pelete TmE O change [ Addilion ;
) NAME P P i e . = - B ae— T 'T 1 ¥ 3 —be e =- e e e e i = - -
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-2P
TTLE O Dekete TLE O ohange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
Y- ST1-219 CITY-ST-2i#
TITLE [ Deleta TINE [change [ Addition
WAME MAME
STREET ADDAESS STREET ADDRESS
CITY-§7-3P CITY-ST-71P
TLE O Delete TME D change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P )
11. | hareby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on this repor is rue and accurate and that my signature shall have the same legal eftect as if mada under cath; that | am & managing mamber or manager of the
limited lability company or the recelver or trustes empowared io execula his report as raquired by Chapter 608, Florida Statutes.
Rf‘!@hdr o |o"’c'p\'q:<sj b; fon  401-765-1500
SIGNATURE: A 4 = QIR . Yas-52 .
SIGNATURE AND TYPED DR PRINTED MAME\JF BIGNING MANAGING UEMBER, MANAGER, OR AITHORCIED REPRESENTATIVE Dats Deytirs Phone &




