2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000012235

1. Entity Name

CVS DELRAY BEACH 2966, L.L.C.

Principal Place of Business Mailing Address

4208 DOUGLAS BLVD.. STE. 300
GRANITE BAY CA 95746

4208 DOUGLAS BLVD.. STE. 300
GRANITE BAY CA 95746

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

%

FILED
- Aug 0§, 2002 8:00 am
Secretary of State

05-06-2002 90196 031 ****50.00
08-05-2002 90011 001 ****50.00

472900

OO

DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEl Number - Applied For
(_DX - OL( 1 q [ ca l Not Applicable
- Zp - = = . . P - i —— [ - —— — R J— - - M
Zip Country ® Country 5. Certificate of Status Desired O $5:00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

* C T CORPORATION SYSTEM
. 1200 SOUTH PINE ISLAND ROAD
. PLANTATION FL 33224

-

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. Therabove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and titls if applicabla {NOTE: Registerad Agant signature reguired when rainstating} e _DArE ... PR
T T T E FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES - o
meE O Detete TLE MGM [ Change  [Whddition g
NAME . NAME | VS MEYRLOIAN | VR ;i;
STREET ADDRESS STREET ADDRESS | ¢ C_\(g ‘Qﬁ_ 8
CITY-5T-2P U-ST2P VOO EL . 2 OAFAD &
TLE [ Delete TITLE " I Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - CITY-57-2IP
TITLE  pelete TITLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TITLE [ change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TIMLE [ Delste TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z0p CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nokqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the informaticn
L all have the same legal effect as if made under cath; that | am a managing member or manager of the

CERLLAL ) S MEMeer

ingicated on this report is trle and accurate and that my signature

lirnited liabitity comparty or the receiver or Jrustee empowered to gxdcute [his r
i — = Kxu& A

SIGNATURE:

=

ED

N-2\-s2~ B0\ 1102565

SIGNATURE ANQ.TYPED OR PRINTED NAME OF SIGNING MANAGI']\G}IEMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane #




