i FILED

- : May 27,2003 8:00 am
LIMITED LIABILITY COMPANY Secretary of State

04-23-2003 90237 043 **%*50.00

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L01000016949

1. Entity Name

John Young Pkwy CVS, L.L.C.

DO NOT WRITE IN THIS SPACE
44002423

2, Principal Place of Business 3. Mailing Address
One CVS Drive same
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WAITE IN THIS SPACE
Legal Department
City & State City & State 4, FEI Number . Applisd For
WoOnsocket 01 ‘06£)C’991 Not Applicable
Zip Country Zip Country o - $5.00 additional
RI USA 5. Certificate of Status Desired 3 Fee Required

7. Name and Address of Current Registered Agent
N .
M¢ CT Corporation System

DO N OT WRITE & Street Address {P.C. Box Number is Not Acceplable)
lN THIS SPACE 1200 South Pine 1sland Road

Y plantation FL | Z Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar W|th. and accept
the obiigations of registered agent.

SIGNATURE — S—

Signature, typad ar printed name of registered agent and title if auplncabie. - DATE

s FEEIS $5000 .
Make Check Payable to Florida Department of State
) Boa, e o DUE BY MAY1 Lo

9, . MANAGING MEMBEHS/MANAGERS v I
TITEE - . TME £

CVS Meridian, Inc., Managing Member - Ey g
o One CVS Drive - Py =
STREET ADDRESS & STREET ADDRESS L m
oo | Woonsocket RI 02895 onv-st-ae N 2
TiTLE TILE W 1&”
NAME KAME ';5 0
STREET ADDRESS STREET ADDRESS . i
CITY-§T-2P [ -
TITLE TITLE Ly
NAME HAME . g

i

STREET STREET ADDRESS oy 1 : .
arvstae orv-s1-20 DO NOT WRITE

- - IN THIS SPACE

STREET ADDRESS STREET ADDRESS J’ ‘i
CITY-§T-2P CITY-ST-2IP L
W TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-St-2p CITY-ST-2IP ' £
TITLE e .
NAME NAME P
STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida E\takutes | further certify that the information
indicated on this report is trua and accurate and that kny signature shall have tha same legal effect as if made under oath; that | am a managlng member or manager of the
limited liability comdpany or the receiver or trustes empowered, to execute this report as required by Chapter 608, Florida Statules.

SIGNATU Melanie K. Luker, 4-15-03 401-770-3565

SIGNATURE AND TYPED GR PRINTED NAME OF GIWNG R, OR AUTHORIZEN REDRESENTATIVE Dats Daytime Phone #

Assistant Secretary
_of CVS Meridian, Inc.



