FILED

;N | May 27, 2003 8:00 am

- LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L01000016923

1. Entity Name

Wiles Road CVS, L.L.C.

DO NOT WRITE IN THIS SPACE

2. Principal Place cf Business 3. Maliing Addrass
One CVS Drive same
Suite, Apl. #, stc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
Legal Department
City & Stale City & State 4, FEl Numbar . Applied For
Woonsocket ‘ 04-3632846 Not Applicable
Zip UCSOK\W Zip Country 5. Certificate of Status Des;irad ] Eﬂi'ggqﬁf:;ﬁo"al

7. Name and Address of Current Registered Agent

Name GT Corporation System

DO N OT WRlTE Sireet Addregs (P.O. Box Mumber is Nol Accaptable)

|N THlS SPACE 1200 South Pine lsland Road

Y plantation FL l é‘ggﬁ‘f

8. The above named entity submits this staternent for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE e

Signature, lyped or printed name of registered agent and tide if anpﬂrable‘

of CVS Meridian, In¢.

B TR

. I DUE BY. MAY Ao :
9. MANAGING MEMBEFISJMANAGERS i
me - . me i

CVS Meridian, Inc., Managing Member e - i
‘“‘h E » ii
STREET ADDRESS One CVS Drive STREET ADDRESS : g;
ar-size | Woonsocket RI 02895 CITY-57-2P E
TE THLE ;
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-8T-21p CITY-ST-2P ]
TITLE TILE _ !
NAME NAME I
STREET ADDRESS STREET ADDAESS oy
cmv.sr.zp o2 DO NOT WRITE
TITLE TILE '\
e e IN TH ': SPACE
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-8T-2¢
TMLE ' e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-7iF
TME LE ) E
NAME NAME [
STREET ADDRESS STREET ABDRESS b
CITY-8T-2P GITY-ST-21P s 4
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stztutes. | further cartify that the information

indicated on this report is irye and accurate and that my sighature shall nave the same legal effect as if made under oath; that | am a managing member or manager of the
hmited liabiity comp#ny or the recsiver or trustee empoweargd t¢ axefute this report as raquired by Chapter 608, Florida Statutes.
SIGNATUR Melanie K. Luker, 4-15-03 401-770-3565
SIGNATHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE bate Dayiime Phone «
Assistant Secretary ‘ _—

CR2E083B (12/02)



