o | m— FILED
May 30, 2002 8:00 am

2002 UNIFORM BUSINESS REPOLT{UBR)
- S ‘ Secretary of State
DOCUMENT # L0O1000012441 05-06-2002 90196 027 ****50.00
1. Entity Name
WESTON BLATT CVS. L.L.C.
Principal Place of Busingss Mailing Address
ONE CVS DRIVE. LEGAL DEPT. ONE CVS DRVE, LEGAL DEPT. —
WOONSOCKET Ri (2895 : WOONSOCKET Ri (2895
T RSN A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: /
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Country 2p Country $5.00 addhional
5. Certificate of Status Desired O Feo Roquirad .
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstersd Agent i
Y Oy g e = et e C——— —————— ~Namo- - - -
?JuogomumN&ND ROAD Strest Address (P.0O. Box Number is Not Accaptable)
PLANTATION FL 33324
City FL ] Zip Code
8. The above named entity submits thig slatement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. =
SIGNATURE _ - -
Sigraiure, typed or prinfed name of registored Bgen and it ¥ appiicable. (NQTE: Regi d Agent sigi ¢ required when ing) DATE
FILE NOWI!!| FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 . )
. MANAGING MEMBERS/MANAGERS . [40. '_vb_;\(:,ﬂm ' ~
™me O Delets me " CVS Vanguard, Inc. ) Change  (RAeition g
HAME s :::;MDDREQ: One CVS Drive . g
STREET AD
g omv.Srae - Woopsocket RI 02895 g
TE 3 Deete e v Jchange [ adeition [
NAME NAME
STREET ADDAESS STREET ADORESS
CImyY-ST-2P CITY-ST-2P
TILE 07 Deiete e ~ [Dcrange  [J Adaiton
. — ] & T TS CEEE S ST s~ N E MAME ] R T R
STREET ADDRESS STREET ADDRESS
cry-Sr-2p CITY-S¥-2P
TIMLE [ pelets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TTLE [ Deite e ) OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-p CITY-ST-21F .
TLE 0O petete TME CJCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry- §1-2P CITY-ST-2IP
11. ) hereby certify that the information supplied with this filing does not quatify for the exermption stated in Section 119.07(3)i), Florida Statutes. | turther cetily that the information
indicated en this repor} is true and accurata and that my signature shall have the same laga! effect as If mads under calh; thal | am a managing member or manager of the
limited liabllity compa i or the recelver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
K kel | :
=) A e | N
SIGNATURE: =@m. Pep- -0 Ui T350T
BIGNATURE AND TYPED OR PRINTED NAME OF MEMEER, MANAJER, OR AUTHORIZED REPRESENTANYE [-*™ Deaytima Phong ¥




