2002 UNJFORM BUSINESS REP\()H?(UBR)

FILED
May 30, 2002 8:00 am

Secretary of State

DOCUMENT # [ 0f 000014390 05-06-2002 90196 009 ****50,00
1. Entity Name
BROADWAY PALM BEACH CVS, L.L.C.
Frincipal Place of Busingss Mailing Address
ONE CVS DRIVE, LEGAL DEPT, ONE CVS DRIVE, LEGAL DEPT.
WOONSOCKET R) (2895 WOONSOCKET Ri (12896 "
i T v IR e e
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
U5 - “"l { LPECS Not Applicable
Zip Country Zip Caountry - 5.00 Additional
8. Cartificate of Status Desired ] ?ae Required na
8._Name and Address of Current Registorsd Agent 7. Name and Addreas of New Registered Agent __ ~ — —
— e e i R T i el e - = 'Néﬁle—‘ - o
fzgocm%"m AD Street Address (P.0, Box Number is Nol Accaptablg)
PLANTATION FL 33324
City FL , Zip Code
8. The above nameg entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricia.
SIGNATURE smmummnmawngnmnnmmm (NOTE; Registerad Ageni gralre roquired when reingtating) CATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS/MANAGERS N ED MR M AR _
' ‘0 ¢ Addition | &
mm; 1 Dece ;Té CVS Meridian, Inc, | Ouoe - Ehtito &
STREET ADRESS smeTaooness One CVS Drive g :
CY-57- 2P emv-st-2e - Woonsocket RI 02895 : . §'
TmE O etete TIME . Terange [ acdition | S
NAME NAE \ J
STREET ADDRESS STREET ADERESS
CITY-ST-21P CITY-§1-ZIP
me 00 oeers e o Dt Dlagtn } 1§
_NAME_ - . R R HTTTY RS [ == TR
STREET ADDRESS STREET ADDRESS
CIrY-$T-2P CITY-ST-ZIP
™me O Deetn me (T change [ Additon |
NAME NAME
STRZET ADDRESS STREET ADDRESS
CrY-ST-2p CIY-ST-2P
TIE £ Deteto e Cdchanga 7 Aaditlon
RAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1.2p0 CIrY-ST-71P
me O Deleta Tt OO Changs ] Audition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-sT-ap CiTY-s1-21P

1. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 18.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and thay my signature shall have
limited Aability co 2ny or the receiver or trugieg ampowered to axgcute this

el RE%

indicated on this report

SIGNATUR Y

RED,p

the same legal effect as if made under oath;
rsport as requir.rd by Chapter 608, Florida Statutes.

that | am a managing member or manager of tha
es

NS (O

WANA AND TYPED OR PRINTED

SKINING MANAGING MEMBER, MANAGER, OR AUTHDRIIED REPRESENTATIVE

Bhs U

Duﬁn—.thl' o




