May 30, 2002 8:00 am

2002-UNIFORM BUSINESS REPOKT {UBR) Secretary of State

DOCUMENT # 01000017376
CVS TAMPA 3650, L.L.C.

05-06-2002 90196 030 ****50.00

v

Principal Place of Business Mailing Address

GRANITE BAY CA 85743 GRANITE BAY CA 95746

(N

4208 DOUGLAS BLVD. STE. 300 4208 DOUGLAS BLVD., STE. 00 -

B prive. | eeis orges ] ISR

Szils. Apt. #, alc. C E w. #, zc. E E DO NOT WRITE IN THIS SPACE

City §'Sfate

00 nS DCKQJ' w‘g%irﬁw ﬁ'{ ¢ waf_ OL-{% qu (—43{ Not Appficable
ourtry

Applied For

8E28eg | ™ 02895

0o $5.00 additiona)

8. Certificate of Stalus Desired Fee Roquired

__.7..Name and Address of New Reglstered Agent -~ |- -

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

8. Neme nnd Address of Current Registared Agent

Name

Street Address (P.0. Box Number is Not Acceptable)

City ’ FL Zip Code

8. The above named entity submils this statemant for the purpose of changing its régisterad office or registered agent. or both, in the Stats of Florida,

SIGNATURE
smmwmmdwmwmww. [NOTE: Rog Apem rad whin ek g DATE
FILE NOW!!! FEE IS $50.00
Maka Check Payahle to Department of State
Due By May 1, 2002

8. -MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
e Mmem %ﬁ— O Detets me Ol Change [ Addition g
o | CYS NEW YR Y. e [ e g
STREET ADDRESS 1 %v Dea v STREET ADDRESS g

my. §T- 2P -S1-Zp L&
: OO K eT B] (2HIE | ems | |8
TTLE O Delete TILE O changa [ addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2IF
e [J Deteta me | o oo o [ Change  [Addion | ]

=PAME e e T i

STREET ADDRESS - STREET ADDAESS
CITY-ST-21P CATY-ST-21P
e [ Detete e [ Change 7] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS

Giry-s7-2 CY-S1-2ip
E O pelete TIE ‘ Dchangs  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-20P CiTY-ST-2P
TME [T Detete TME O change [ Addition
NAME ﬂ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p ) cmy-st-zp
1. I hereby cerlify thar the information supplied with this filing does not qualify tor the exemplion stated In Saction 119.07(3)(i}. Florida Statutes. I further cartify that the infarmation

indicated on this repert Is true and accurate and that my signature shall have the sarme legal effect as it mate under oath: that ) am a managing member or manager of the
limited liablity compdny or the receiver or trustes rod 10 execute this report as required oy Chapter 608, Florida Statutas.
; (T _ LP o oGl
SIGNATURE: AEQURGHD 4-2.5 g2 01-77p 3565
BIONA AND TYPED OR PRINTED NAME OF » uv?anlmn!r}m,muzﬁ.oamwnummam Date Darytier Phione &
J—-wl\-%)—-.

(.Y [l
T Ao K~

[ —



