Y R

2002 UNIFORM BUSINESS REPGHT (UBR)

FILED
May 30, 2002 8:00 am

Secretary of State

SIGNATURE: |

DOCUMENT # 01000017375 \ 05-06-2002 90196 029 **+#50,00
1. Entity Nams
CVS GREENACRES 3231, L.L.C.
Principal Piace of Business Mailing Address g
4208 DOUGLAS BLYVD., STE. 200 4208 DOUGLAS 8LVD.. STE, 200
GRANITE BAY CA 95748 GRANITE BAY GA 85748
T g LT
One CVS Drive. ne. CVS Drive.
Sulte, Apt. ¥, ete. Sultg, Ap. ¥, etc. DO NOT WRITE IN THIS SPACE
Lado % Degh T_aagu Le pt |
City &'Qudte M City & &t ; 4. FEI Num Applied For
OO’(EO CKL‘:" K'l m b LP% - 0“{?4 OL{ 7 Not Applicable
Zi — Country ] Country . ; $5.00 Additional
q S mq g §. Coertificate of Status Desired O Foo Roquired onal
8. Name and Address of Cuww Ageint 7. Name and Address of New Registerad Agent PR
- _——— e e e - ST—— "NaTn?'ﬁ—ﬁh — —- - - -
fgocgommpa%"m Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL , Zip Code
8. The above named entity submits this statemant for the Purpose of changing its registered offica or registered agent, or both, in the Stats of Florida, =
SIGNATUFil'E * -
Sigretury, typed or prined name of 1egistoredt agent and tite il appiicable, {MNOTE: Regl Ageni sig equlted when 1] DATE
FILE NOW!!I FEE I$ $50.00
Make Check Payable to Department of State
Due By May 1, 2002 _
8. MANAGING MEMBERS / MANAGERS ¥ 10, ADDITIONS/CHANGES _-
TE meEméce_ O etets e Clchengs [ Addition S
HAME NAME -
s | IS T, USTRALBUT 00 Toue. [ 2 g,
cv-51-2¢ gf)g'nn,;nf vy A2 X Vel g
me [ Detets e Dcrange ] Agditon | & |
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-20P CIY-5T-21p
TILE O Detetn TLE [ Change 1 Addition )
=] NAME oz - = = oo = et ] « NAME ~=—===—= | =i e S D s et _—_—
STREET ADDRESS STAEET ADDRESS
CITy-ST-2P CITY-5T-7p
e 2 Dalere TIRLE [ change [ Addition
MAME L NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2° CImY- st-71p
TNE 0 Detete TME Ocnge O addition
HAME NAKE
STAEET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-$T-20P .
TLE [T Deteta TE Ol crage [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CIY-SI-2Ip
11. 1 hereby certity that the information supplied with this filing does not qualify for the axemption stated in Secticn 119.07(3Xi), Florida Statutes. | further certify that the Information
indicated on this report is trua and acourate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability oompan or ihe recelver or trustee emppwered to axecute this repart as required by Chapter 608, Floriia Statutes.
wal- 3 =T - - .’_.‘-’-v
Meleiiok.Luke, "p,, u. 356 \oiTh 358

Dae Deytime Phore #




