LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

St. Cloud CVS, L.L.C.

DOCUMENT # L01000016941

One CVS Drive

Suite, Apt. #, etc.
L egal Department

Suite, ApL. #, etc.

30059543

. 'DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Woonsocket 03-0417639 Not Applicable
Zip Ceuniry Zip Courttry " . . $5.00 Agditionat
Rl 5. Ceriificate of Status Desired (] Feo Requirad

7. Name and Address of Current Registered Agent

Name

CT Corporation System

Street Address (P.Q. Box Number is Not Acceptable)

1200 South Pine island Road

‘ €% plantation

FL | 385

1he obligaticns of registared agent.

SIGNATURE

8 The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and aceept

Signaiure, typed of prinled name of regislerod agant and Uta il applicablo

DATE

9. MANAGING MEMBERS / MANAGERS

e CVS Meridian, Inc., Member
NAME One CVS Drive

STREETALDRESS | \winansocket. RI 02895
CITY-ST-21P :

TITLE

NAME

STREET DDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TTLE

NANE

STRTET ADDRESS
CITY-ST-7IP

TiLE

NAMWE

STREET ADDRESS
CITY-57-21P

TITE

NAME

STREET ADDRESS
GITY - ST-21p

SIGNATURE!

indicated on this reporifls true and accurate and that my signatuie sh
limited liability company o7 the raceiver or trustee empowerad iojpxeclite this repart as required by Chaptaer BOB, Florida Statutes.

Melanie K. Luker, Auth. Rep. 4-15-03

11. | hereby certity that the jnformation supphed with this filing does ot qualify for the exempnon slated in Sectwon HQ 0?(3)0)‘ Flonda Sla utes l further cemfy tr-at the infarmation
ngll have the same legal effect as if made under oath; that | am a managing member or manager of the:

401-770-3565

SIGNATURE'AND TYPEC OR PRINTED NAME OF SIGNING HAMNG MEMBER, MANAGER, OR ALTHOR{ZED REPRESENTATIVE © Dawe

Daytima Phona #

Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90236 008 ****50.00

“CR2EQ83B {12/02)



