2002 UNIFORM-BUSINESS ORT (UBR FILED ;
S REPORT (DER) Aug 05,2002 8:00 am’

1 Entty Nams | % Secretary of State
CVS TAMPA 2802, LL.C. 05-06-2002 90196 011 ****50.00
AN 08-05-2002 90011 020 ****50.00
Principal Place of Business Mailing Address
ONE CVS DR.. LEGAL DEPT. ONE CVS DRIVE OO
WOONSOCKET Rl 02695 WOODSOCKET Rl 02895 g
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number " | Applied For
(o % - 04%0&41 Not Applicable
2P S o] County _.ap - - Couniry 5. Certificate of Status Desired [} ___$_5.0QHAdqi(i9nal
' Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¢« C T CORPORATION SYSTEM
B} 1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
? ; PLANTATION FL 33324
City _ FL | Zr Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the cbligations of registered agent. ' o -
LA < i
SIGNATURE
Signature, typed or printed namae of registered agent and title if a.uplicable {NOTE: Registared Agsnt signature reguired when reinstating) DATE
— 7. FILE NOWII FEE S $50.00
T R R Make. Check-Payable to Department of State
FUASER M5 o T LY L : . . L .
‘ N : ] - Due By September 25,2002 ..
3. MANAGING MEMBERS/MANAGERS 70. ' ' ADDITIONS/ CHANGES -
e - ’ O pelete TITLE MGAM [ change  [@dition g
e . | e NS NEW YORY-, INC z
STREET ADDRESS STREET ADDRESS ONE. TN pz_ . §
CITY-$7-2IP CITY-ST-7IP WOON Sec. Q\ W) _ &
TITLE [ pelete THLE . [ change  [7] Addition | &
NAME : NAME
STREET ADCRESS , STREET ADDRESS
CHTY-ST-21P I N . _ CITY-ST-2IP . .
MLE O Delsta TITLE ) : [Dchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHTY-$T-2IP
e [ petete TILE {1 Change  [_] Addition
NAME ' NAME
STREET AODRESS ! STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TITLE o ] Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS " ) STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

11. | hereby certify that the infgrmation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cettify that the information
indicated on this report is fue and accurate and that my signatureshall have the same legal effect as if made under oath: that | am a managing memher or manager of the

limited liability company & receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stajytes
- MeLAN e WL lebpdek SEClETARS OF MEMEER.
[}
SIGNATURE: WARED 1-2\-02 {0- 110 -255 .

SIGNATURE AND/TYPED OR PRINTED NAME OF SIGNING MANAGINY MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phane # ™\ MO




