2002 UNIFORM

— ; /i

BUSINESS REFORT (UBR)

DOCUMENT #

1. Entity Name

HILLSBOROUGH AVENUE CVS, L.L.C.

LO1000016936

FILED
May 30, 2002 8:00 am
Secretary of State

05-06-2002 90196 040 ****50.00

Principal Place of Business Mailing Address
WOCNSOCKET Ri 2895 WOONSQCKET /I 02895 8
Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & Siate 4, FE) Number Applied For
2% - O oA Not Appiicable
Zip Country Zip Country . : " $5.00 Acditional
§. Certificate of Status Dasired a Fes Required
&NmnMAddmsofCummHoglahnd_Ago_m 7. NameundAddrouoﬂlawRogl’smuApm o _]-
FE P a2 = e T " M Name T T
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ¢ ' opiabe)
PLANTATION FL 33324 -
City FL 2ip Code
8. The abave named entity submits this statement for the purpose of changing its réglstered office or reglstered agent, or both, in the State of Florida.
SIGNATURE
..+ Sipnenwe, ypacor prinkad name of regizsaned 1080t and lithe § applicabia, {NOTE: Registered Agent cignanre roculred when reaneating) DATE
FILE NOW!!I FEE iS $50.00
. Make Check Payable to Departmamt of State
Due By May 1, 2002
5. MANAGING MEMBEFS/MANAGERS T mMéem _
e O oelste "M CVS Meridian, Inc. G Bhaditon | 5
i o One CVS Drive o
STREET ADDRESS STREETADORESS, € ?:.
CrY-S1-2P cr-s.zr  © Woonsocket RI 02895 g
4 . ————————— el
THRE O Detete TmE . (Cange [ Addition | S |
NAME HAME S ;
STREET ADDRESS STREEY ADRESS
Oy - §T-2p CITY-S7- 2IP
TIE 3 Deiete mE - . OcChngp [ addition
T e T ———— s s e i e ST - i -N— =] —— e e —— e — — piti— —
STREET ADDRESS " STREET ADDRESS
Ciry-S1-21p CITY-ST-2p
TME I3 Detete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
mE O Desete e O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Ciry-s1. 29 CITY-ST-7P
TiTLE 0 Geleta TLE D) Chenge [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIry-ST-2IP
11. { haraby certify thal the information supplied with this filing doss not quality for tha exemption stated in Section 1 19.07(3){). Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same lsgal sffect as f made undar oath; that [ am a managing member or manager of the
fimited liability com) 1y O the receiver or frustag dmpowered 10 exctute this raport as required by Chapler 608, Florida Siatutes.
: =Y "’[lié‘lsu: ) * 401-765.
SIGNATURE Lp REQUAFEDE. . 4.26-00 1500
SIGHA mmmmmﬂmwmmmnnmnnmmu Date Cay¥me Phone #




