FILED

W

2002 UNIFORM BUSINESS REPQRT{UBR) ngé C(l)‘i’t 319)9%) fsé(t)gtgm

DOCUMENT # |01 00001\32 : 05-06-2002 90196 012 ****50,00

1. Entity Name
CVS PEMBROKE PINES 2849, L.L.C.
Principal Place of Business Mailing Addrass i )
4208 DOUGLAS BLVD. 4208 DOUGLAS BLVD. - )
GRANITE BAY CA 95746 GRANITE BAY GA %5746 .

TR e BT Drwe AR

Citwh State City &'State 4. FEI Number T s Applied For
NSo Ko+ 000 Kot L) Y- o4 KOG Not Applicabie
2i Country i Country ‘ . $5.00 additional
Oégqf 6“&6(‘ S 8. Certificate of Status Desired 7 O Feo Required .
B. Name and Addroas of Current Registered Agent 7. Name end Address of New Registered Agent :
— T ——————————ar —. Nam T s
cr CORf ORATION SYSTEM Street Address (P.Q. Bax Number is Not Accapiable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL | 2 Code
8. The above named anfity submils thig statement for tha purpose of changing lts registered office or registered agent, or boih, In the State of Florida. -
SIGNATURE
W.Mummd:ﬂmﬂmwmiwmb. (NOTE:ngideﬂuMMIlmmmm) . DATE
FILE NOW!1t FEE IS $50.00
Make Check Payable to Department of State
Cue By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. - — N ADDITIONS/CHANGES _
Time 7 Dsiee e YOI [ Change  SAacition | S
NAVE N cve New Vor\c.,j:l‘_.‘(\\o- &
STREET ADDAESS STREETADORESS | Oine CV'S Drive g
amv.st.ze ON-S-2° | Woonsocket RI 02895 S
TmE 3 pelers e -~ Ocrange [ Addion | G
NAME _J mae
STREET ADORESS STREET ADDRESS
CITY-§T-7° CiY-SI-2P
e 3 Delete TNE . [Ochange [ Addition
1 NAME - - — = R . - — e NS I B I -
STREET ADDRESS STREEF ADOAESS
GTY-51-2IP CITY-ST-ZIP
e . (I petete TE DOithangs [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-5T-71P Ciry-sT-0P
Tme 3 Delete TIME [J Crange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-ST-219 CATY-SF-219
e O oelets TNE O Crange » [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
11. | hereby cerﬁg that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Starutes. 1further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as If mads under oath; that | am a managing member or marager of the_. —|,
limited Nability company or the receiver or lrustes empowsred to executs this repoit as ragquired by Chapter 808, Florida Statules. . !
. Business Phone J
v iGN R AR Hi@' P\-{glgu)) y L{_as 1P : 401-765-1500 :
SIGNATUR ‘ AN - : /
MANAGING MEMBER, MANAGER, OR REPRESENTATIVE Oate Daytirrg Phore # ]




