v FILED

i May 27,2003 8:00 am

LIMITED LIABILITY COMPANY Secretary of State
UNIFORM BUSINESS REPORT (UBR) 04-23.2003 90336 004 ***#50,00

DOCUMENT # 101000014390

1. Entity Name

Broadway Palm Beach CVS, LL.C.

.

DO NOT WRITE IN THIS SPACE 44002474

2. Principal Place of Businaess 3. Mailing Address )

One CVS Drive same

L Suitei Apt. #, etc. Suite, Apt. #, etc. + © DO NOT WRITE IN THIS SPACE
egal Department
City & State City & State 4, FEt Number . Applied For

Woonsocket 65-1141650 ot Applicabie
Zip Country Zin Country " . $5.00 Adadttional

RY USA 5. Certificate of Status Dasired O Fee Required

7. Name and Address of Current Reglstered Agent

Name &T Corporation System

Do NOT WR'TE . t Straet Address (P.O. Box Number is Not Acgepiable)

IN THIS SPACE

1200 South Pine Island Road

Cly prantation FL—Biggg‘ie

8, The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State «f Florida. | am familiar with, and accept
the abtigations of registered agent.

SIGNATURE __ : :
Signature, typad o printed narrie of registered agent and title if applicable. DATE
Make Check Payable to F forida Department of State
TR o ;
Y MANAGING MEMBERS /MANAGERS
TINE . . TILE
CVS Meridian, Inc., Managing Member
NAME One CVS Drive HAME
STHEET ADDRESS ne v STREET ADDRESS
crrstoze | Woonsocket RI 02895 Y- ST-2P
TNLE TITLE
NAME NAME
$TREET ADDRESS STREET ADDRESS
Cry-S$T-7P CiTY-ST-2P
THLE T S 4
NAME NAME - Lo

B
STREET ADDRESS oy
lobinng ot star DO NOT WRITE

STREET ADDRESS STREET ALDRESS
CITY-ST-ZIP CiTY-ST-21P i
WLE TITLE ]
NAME . NAME

STREET ADDRESS SIREET ADDRESS

GITY-ST-2P GY-51-2P o
THLE TITLE lr
NAME NAME ol
STHEET ADDRESS STREET ADDRESS vl
ciry-51-21p ciry-ST-2P ) I

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 11¢.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is true and accurate and thatimy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity compiany or the receiver of trustee empowered jo exacute this réport as required by Chapter 608, Florida Statutes.

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

! >
SIGNATURE AND TYPED CR PRINTED NAME OF WING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Assistant Secretary
of CVS Meridian, Inc.
IManaoinoe Mamhens)

CRZE083B (12/02)



