FILED

rF a

2002 YNIFORM BUSINESS nspﬁ;ﬁi} (UBR) Msgri(t);u%)?% gig?eam

DOCUMENT # 01000016949 05-06-2002 90196 042 ****50,00
1. Entity Narme
JOHN YOUNG PKWY CVS, L.L.C. \
Principa! Place of Businass Maillng Address ~
ONE CVS DR., LEGAL DEFT, ONE CV§ DR. LEGAL DEPT. 89753
WOONSOCKET Rt 02695 WOONSOCKET Ri (2855 .
Suita, Apt. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE! Number Appliad For
O\ ~ O%OCF:[ | Nat Applicable
Zip Country Zip Country . . $5.00 Additional
| 8. Certificate of Siatus Desired | Fee Roquired .
6._Name and Addreas of Curvent Registered Agent 7. Name and Amudmnoggwwkmt
e D e e e — TNamE T = = T ———————
C T CORPORATION SYSTEM
Street Add P.O. Box Number is Not A tabl
1200 SOUTH PINE ISLAND ROAD roct Acaress (P.O. Box Number s Not Acceptabie)
PLANTATICN FL. 33324
City . FL Zip Code
8. The above named enlity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. .
SIGNATURE ______
Signatwy, mmmndumdmlmwmuuﬂmbh. (NOTEWMAMWMWNWW) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
) MANAGING MEMBERS /MANAGERS. v T m&ew T =
[} . v
ol £ Dotee me CVS Meridian, Inc. (hargs  Aion S
. One CVS Drive ’ '
STREET ADORESS STREET ADDRESS 2
CTY-5T- 2P ovsre | Woonsocket RI 02895 51 :
TmE O oetata TIE L Charge  {) Addition | &
NAME NAME -/
STAEET ADORESS STREET ADDRESS
GRY-ST-2P ) CITY-ST-21P
TME O petern TILE O Change (1 Addition
- NAME~— < e = e e T R i = A - = BT NAME —= == = [ S i i e e S S i T i o ——— = e |
STREET ADDRESS STREET ADDRESS
CITY-S1.2p Cmy-S1-2P
E 0O Deiete TTLE O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
cry-st-ap CITY-5T-2IP
1013 O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-sT-2P
TILE O netete Tme O a0 osion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IF
11, | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further cerlity thal the information
indicated on this report is trus and accurats and that my signalure shall hava the same legal effect as if made under ogth; that | am a managing mamber or manager of the
limited liability comphny or the receiver or trust empowered to execute this report as required by Chapler 608, Florida Statutes. E
A : w K. LK
N/ RE R, 5 Y-aSo “0r7ssts00
BIONA umnmmmm»&%mwmmmmmmduomummu Dats Daytime Phone #




