FILED

May 27, 2003 8:00 am

;¢ SLIMITED LIABILITY COMPANY Secretary of State

UNIFORM BUSINESS REPORT (UBR) 032003 906 007 <550 00
DOCUMENT # 01000016951 B

1. Entity Narme
Bradenton CVS, L.L.C.

-

DO NOT WRITE IN THIS SPACE | 44002476

2. Principal Place of Business 3. Mailing Addrass
One CVS Drive . | same A
Suite, Apt. #, etc, Suite, Apt. #, etc. D0 NOT WRITE Iy THIS SPACE
Legal Department
City & State City & State 4. FEI Number Appliad For
Woonsocket 04-36666571 Not Applicable
Zip Country Zip Country - . $5.00 adsitions)
RI USA 5. Cerlificate of Status Desired O Fee Required

7. Name and Address of Current Registerad Agent

Name T Corporation System

DO N OT WR‘TE . Street Addrass (P.O. Box Number is Not Accaptable)

IN THIS SPACE 1200 South Pine Island Road

Sy plantation FL ] T,

8. The above named entity submits this staternent for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typad of printed nama of registered agent and fité if apphcable. DATE
) MANAGING MEMBERS/MANAGERS ' I
TITLE . . TITLE £

CVS Meridian, Inc., Managing Member
e One CVS Dri o - :
STREET ADDAESS | 2 11E five STREET ADDRESS j
crv-sop | YWoonsocket R) 02895 CIY-ST-2P J
TLE THLE i
NAME NAME o
STREET ADDRESS STREET ADDRESS i '
CITY-ST-2IF CITY-ST-2P
Tme TN g
NAME NAME

‘ . i;’ f !
: _
st v DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET AGDRESS o
CITY-§1-2P CITY-ST-IP ' e
TITLE TIE !
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CTY-ST:21P

TMLE THLE

NAME NAME -

STREET ADDAESS STREET ADDRESS !
CITY-5T-2P . cmy-§1-2m Wl

11, I hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that fny signgiure shall have the same lagal effect as if made under oath; that | am ermanaging mamber or manager of the
limited liability company or the receiver or trustee emgowerefl to execuls this report as required by Chapter 608, Florida Statutes.

SIGNATU Melanie K. Luker, 4-15-03  401-770-3565
" SISHATURE AND TYPED OR PRINTED NAME OF MANAGING X, { t, OR AUTHORIZED REPRESENTATIVE Date Daylang Phons #
Assistant Secretary

of CVS Meridian, inc. ~

A Ao mime Merahort

CR2E0838 (12/02)



