2602 UNIFORM BUSINESS REPORT (UBR)

—
-

—

DOCUMENT # | 01000016951

1. Entity Name

BRADENTON CVS, LL.C.

FILED

Principal Place of Business Mailing Address

ONE CVS DR., LEGAL DEPT.
WOONSOCKET Rl 02895

ONE CVS DR.. LEGAL DEPT.
WOONSOCKET Rl 02895

o6 CRETARY
T&Lgﬂmssm,

2. Principal Place of Business 3. Maiiing Address

il

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

02 APR 29 PN 1:33

\ OF STATE
{ UFFLDR\M

00 NOT WRITE IN THIS SPACE

AT

City & State City & State 4. FEI Number Applied For
Not Applicable
“Zip Country Zip Country 5. Certificate of Status Desired 'l 55'00 Aldditional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address (P.G. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its régistered office or registerad agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed ar printed name of registerad agent and title if applicable. {NOTE: Regtstared Agent signature reguired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. T MGEM T =
i3 [ Delete TITLE . CVS Meridian. Inc. | Change  [Sredition
NAME NAME One CVS Drive
STREET ADDRESS STREET ADDRESS
CTY-5T-2P oTy.5 7P Woonsocket RI 02895 |
TILE [ Delete TILE . Jchange [ Addition
NAME NAME A
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O petete TIMLE (1 change ] Addltian
NAME NAME .
STREET ADDRESS STREET ADDRESS SIS SE T3y - A
CITY-ST-2IP CITY-§T-2IP -4 /290201 0=f=--023
TILE ] Delete L U000 e =0 hihion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
| TITLE 7 Delete TITLE [ Change [ Addtion
NAME NAME
' STREET ADDRESS STREET ADDRESS
- OITY-$T-2IF CITY-ST-2IP
- TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
' STREET ACDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shalt have the same 'agal effect as if made under path; that | am a managing member or manager of the

limited liability compgny or the receiver or trustee ef

to ??e\czt/e this report as required by Cha?ter 608, Flerida Statutes.

U220 Wor- g 1w

. OR AUTHDRIZED REPRESENTATIVE Date

Daytimea Phong #

CR2E083 (9/01)



