FILED

———————— —

2002-UNIFORM BUSINESS REPGHT (UBR)

DOCUMENT # L01000016923

1. Entity Name

WILES ROAD Cvs, L.LC.

Principal Place of Businggs Mailing Address 8 9 7 6 7
ONE OV DAL LEGAL DEPT, ONE CVS DR, LEGAL DEPT. W -
WOONSOCKET Ri 02885 WOONSOGKET Ri (28% o,
N ’
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State &. FEl Nummber . Applied For
. D“T —%)_9&84(9 Not Applicable
Zip Country Zip Couniry . . $5.00 adawonal
5. Certificate of Status Desired a Fee Required
6. Name and Addrass of Current Registered Agemt 7. Namo end Address of New Ragistored Agent
T/ T T T T Name
C T CORPORATION SYSTEM
Street Address (P.0. Box Number is Not Ao table
1200 SOUTH PINE ISLAND ROAD 1958 (7.0 Box Number & Not Acceptable)
PLANTATION FL 33324
City FL f Zip Code
8. The sbove named antity submits this statemant for the purposa of changlng its régistered office or registered agent, or bath, in the State of Florida,
SIGNATURE
W‘Mummmdrmwwmwmm‘ ME‘memmmﬂm DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS / MANAGERS 10, - ) ' ADDITIONS / CHANGES
TME O oulate Time meevy 7 Ol Change  Efadiion
NAME NAME S Menchoon .1;”0 .
STREET ADDRESS STREETADDRESS | One CVS Drive
Cr-S§7-zP CITY-5T-21p Woonsocket Ri 02895
Lt [ eiate TE Cichange [ Adottion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-DP
TME 3 Detete e ) e Dtnange [ adtision
1 hame— P e —— - EmTem s o e i -m- e e e i = =T e - —
STREET ADDRESS ~= R STREET ADDRESS
{my-S1.2p Ciry-s1-2p
TME [ petets Tme CJ Chanmgs [T Addition
NAWE NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-21P CIY-ST-2p
TINE [ Detate TILE CIcCharge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2P CiTY-37-2P
me O elats Tme [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrTY.5T-2P CITY-S1-2P
11. ' hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certlfy that the information
indicated on this reportis true and accurate and that my signatura shall have the same legal effect as If made under caih; that | am a managing member or manager of the
limited Lability company er th receivar or trustes empowgred to exs ute this report as required by Chapter 608, Florida Statutes.
e K.
SIGNATURE: !IL 0! 71776 3LT
SIGNATURE AMD PR Dt Daytene Pnone ¢

CR2E083 (9/01)

May 30, 2002 8:00 am
Secretary of State

05-06-2002 90196 026 ****50.00




