A
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2002.UNIFORM BUSINESS REPORT.{UBR)

FILED
May 30, 2002 8:00 am

DOCUMENT #

. Entity Name

L0O1000014391
PALM BEACH MILITARY CVS, LL.C.

N

Secretary of State

05-06-2002 90195 005 ****50.00

Frincipal Place of Business Mailing Address
ONE CVS DRIVE, LEGAL DEPT. ONE CVS DRIVE. LEGAL DEPT.
WOONSOCKET R 02895 WOONSOCKET RI 02895
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stato City & Stata 4 FEINumber .~ "7 o =7 T [Apphied For
s - W LD"'{'% ., |Not Applicabie
Zip Country Zip Country . . 35_00 Additicnal
5. Certificate of Statfrs Desired  [] Fee Required
6. Nama and Address of Curront Registered Agent 7. Nams and Addresas of New Reglstered Agant
L e = =i o o —— S T T S S e Name e T EEE Y e o e . . R,
C T CORPORATION SYSTEM :
Streat Address (P.0. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ‘ piable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statemant for the purposs of changing its réglstered office or ragistared agent. or both, in the State of Fiorida,
SIGNATURE —
Siww-.wwaumuwuw\muwwmlw:m-. {NOTE: Registorad AQart wigr TGS when o) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS/MANAGERS — o — s e
TmE O elets ME W o Changs Ertditon | S
NAME NAME CVS Meridian, Inc. 2
STREET ADDRESS STREEVADORESS, Qpe CVS Drive g
civ-sr-zp T ¥ Woonsocket RI 02895 3
TTLE O pelete THLE Change [ Addition | & ;
NAME NAME t S i
STREET ADDRESS STREET ADDAESS i
CIY-5T-0P Ciy-ST-2P
Lt 3 Detets e - [0 Change [ Asdition
~NAME B SV === — - = e - —_
STREET ADDRESS STREET ADDRESS
CiTy-57-2Ip CITY-ST-21P
TME O peicte TLE O Changs ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P cy-57-2P
e ] Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
ILE O Detets TITLE (I Change () Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-SF- 2P
11. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(i), Fiorida Statutes. | further cenlify that the information
indicated an this reporn is lrue and accurate end that my signature shall have the same legal effect as it made under oaih; that | am a managing membar or manager of the
limited liabyiity compahy or the receiver or trustes gmpowered to execute is repert as required by Chapter 608, Florida Statutes. )
A - -765-1500
AR S QUR ) - 401765
SIGNATURE:| IATARCLE-QUINELR . . HpS-0)
SIKINATURE ANG TYPED Of PRINTED NAME OR JIGMING MANAGING MEMBER, MANAGER, OR AUTHORTED. AEPRESENTATIVE Cats Duwytine Phone #




