2002 UNIFORM BUSINESS REPOY

=

DOCUMENT # | 01000016941

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

05-06-2002 90196 024 ****50.00

1. Entity Name
ST. CLOUD CVS, LL.C.
Principal Place of Business Mailing Address - - - -
ONE CVS DR.. LEGAL DEPT. OPECVSDR..LEGM.’D‘:?T.
WOONSOCKET Ri (2895 WOONSOCKET Ri 02895
Sulta, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State Cily & State 4, FEi Number Applied For
03 - OL“_ l_’ M Not Applicabie
Zip Country Zip Country . ) 35_00 Additional
§. Cerlilicate of Status Desired 0 Fes Required .
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registored Agent e
_— B e e g — = =
C T CORPORATION SYSTEM
Straat Address (P.O. Box Numbar is Not Accagtabla)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
City FL Zip Code
8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. =
SIGNATURE
Signanse, lypad or printed rame of registored agent and lide f sopiicabia. (NOTE: f Agent &g required when seinstating) DATE
FILE NOW1} FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS . J 10, T ADDITIONS/CHANGES -
T O beizte me MERWTE o ] Otherge  [WKdtion | 5
HAME NAME VS Mernt A 'm'. S;
SYREET ADDRESS sTheg1 soorsss | One CVS Drive 2
£imY- 5120 emv-s1-2p | Woonsocket Rl 02895 é‘
TITLE [ Detete me [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
™me [ Oslete TILE O cange [T Addition
_NAME__- | _— - R : WAME—= - —= - . I . .
STREET ADDRESS STREET ADORESS ;
cry-s1-ap ITY-5T-2P '
TILE O oetete e O change T Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS.
CRY-ST- 2P CITY-5T-2P
TE [3 Detets TME [Jchangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TmE 3 eiete TILE [ Change ] Adcttion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIFY-ST-21P .
11. | hareby certig that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. ! further certify that the Information
indicated on this repgrt is rue and accurate and that my signature shall have the same legal effect as If mada under cath; thal | am a managing member or manager of the
Limited liabllity comp. A1y of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutss,
SIGNATURE: ‘
SIONATURE




