May 30, 2002 8:00 am

2002-UNIFORM BUSINESS REPORT {UBR) Secretary of State

DOCUMENT # LO1000016950 - 05-06-2002 90196 050 ****50.00
1. Entity Name
NORTH MIAMI CVS, LL.C. \'
.
Principat Place of Business Mailing Address c Jgiov
‘ONE GVS DR. LEGAL DEFT, ONE CVS DA.. LEGAL DEPT. ’.;
WOONSOCKET R 02895 WOONSOCKET Ri (2895 .
Suite, Apt. #, eic. Suita, Apt. #, aic. DO NOT WRITE IN THIS SPACE
City & Siate Gity & State 4. FEI Number Apphiad For
O\~ OLE \OFFS Not Applicable
Zip Country Zp Country . $5.00 Additiona!
§. Certificate of Status Desired ) Foo Rauited
6. Nems and Address of Current Registered Agent 7. Namse and Address of New Reglistersd Agent
—rr— T I Namp— ——— R ——— B e——— e = i e e e -._‘1' —
?2;00800 i IUTHURAPEN[:MNIS IDEHOM AD Street Address (P.0. Box Number is Not Acceptabie) ;
PLANTATION FL 33324
City -~ FL Zip Code
8. The above named anlity submits this statement for the putpose of changing its ragistered office or ragisterad agent, or both, in the State of Flarida,
SIGNATURE :
Signatare, typed or prinied rami of regisisssd egent &nd titte f applcable. (NOTE;: Ragistorsd Agant Honature required when reinciating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
P o .
%, "MANAGING MEMBERS /MANAGERS T o. F METmM - N
ThE ) Delets e CVS Meridian, Inc. Jonngs  CBGillon | 5 ¢
HAE HAME ~ One CVS Drive : g
STREET ADDRESS ] STREET AGDRES! §
pliviins bl Woonsocket RI 02895 . ‘éJ
e 3 etete LT3 : Achange [ Mddition | S
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-S7-2P
Wl L] petete TIE O crangs [ Addition :
_WE,._._.;_ Jo—— e SNE S S = S R ~NAME === =]+ - = = = e e = i -_E
STREET ADDRESS STREET ADDRESS {
CTy-ST-2P CY-51-2
TME O Dstets TE O crange [ Adcition
NAKE . NAME
STREET ADOARESS STREET ADDRESS
CITY-57-21P ciry-§1-2p
TME 3 Detste TITLE . CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CRY-5T-2P
TME 3 elete TMLE O chargs [T Asdition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
11, I hersby certlfy that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i}, Florida Statutes. { further certity that the information
indicated on this report Is true and accurate and thal my signature shall have the same legal eflact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to exacute This repoit as required by Chapter 608, Florida Statutes.
e\ . ‘-_Ll.zﬂﬂ
Lk Dop 401-765-1500
SIGNATURE: 4N R . 4—% 8§2-
SIQNATURE AND TYPED OR PRINTED NARAOR BIINING MANAGING MENDER, MANAGER, OR AUTHOLTED REPARSENTATIVE Dats Daytime Phana ¢




