FILED

LIMITED LIABILITY COMPANY Apr 23,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # LO1 000012463 04-23-2003 90237 017 ****50.00

1. Entity Name

CVS Tampa 2802, L.L.C.

30059584

2. Principal Place of Busiress 3. Mailing Address

Cne CVS Drive same
Suite, Apt. #, etc. Suite. Apl. #, etc. . DO NOT WRITE IN THIS SPACE

Legal Department
City & State City & State 4. FE| Number Applied For

Woonsocket 68-0480347 Not Applicatile
Zip Couniry Zip Country - ! . $5.00 Additional

RI USA 5. Ceriificate of Status Desired | Foo Required

7. Name and Address of Current Registered Agent
CT Corporation System
Street Address (P.0. Box Number is Not Acceptable)

Name

1200 South Pine Island Road
¢ty plantation FL | ZIchde

8. The above namad enlity submits this statement for the purpose of changmg its reglstered office or registered agent, or oth, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signntute, typed or printad name of registerad &gant and itk it DATE

9, MANAGING MEMBERS / MANAGERS

me CVS New York, Inc., Member
haNE One CVS Drive

STREET ALDRESS { \Wiannsocket RI 02805
GTY-$7-2P

T

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

TMLE
MAME

STREET ADDRESS
CITY-ST-7P

TILE

NAME

STREET ADDRESS
CITY-57-2IP

T

HAME

STREET ADDRESS
CIry - §7-2if

11. I hereby certify that the information supplied with this filigg does not qualily for the exemption staled in Section 119 0?(3)(1) Flcmda Sta iutes. | further cemfy 1hal lhc |n‘ormat|0n
- indicated on this repog is true and accurate and thal mylsignatuge shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability compapy or the receiver or trusiee empoverad tofexecute this report as reguired by Chapter 608, Florida Siatutes.

Melanie K. Luker, Auth. Rep. . 4-15-03 401-770-3565

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN\*I’ MANAGING MEMSER, MANAGER, OR AUTHOR(ZED REPRESENTATIVE Date Daytima Phona ¥

‘



