r LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am
ecretary of State

DOCUMENT # L01000017376

1. Entity Name

CVS Tampa 3650, L.L.C.

04-23-2003 90237 010 ****50.00

30053591

2. Principal Place of Business

One CVS Drive

3. Mailing Address
same

Suite, Apt. #, ete.
Legal Department

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

“City & State Ciy & State @, FEI Number Applied For
Woaonsocket 68-0484048 Net Applicable
Zip Couniry Zip Country - ) $5.00 additional
R . USA §. Certificate of Status Desired O Fee Roquired
7. Name and Address of Current Regi d Agont
Nz :
“™ CT Corporation System

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

1200 South Pine Island Road

% pilantation FL | 3353%

the cbligations of registared agent.

SIGNATURE

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

Signature, trped or printed namo of registerad agant and wie i applicable.

DATE

9. MANAGING MEMBERS / MANAGERS

TITLE CVS New York, Inc., Member
NAME Cne CVS Drive

STREET A0RESS | ywin s ocket Rl 02895
CITy-57-2P

r TIE

NAME

'STREET ADDRESS
GITY-ST-ZIP

CR2E0838 (12/02)

e

NAME

STREET ADDRESS
CiTY-ST-21P

fire

MAME

. STREET ADDRESS
Cry-S1-27P

e

NAME

STREET ADDRESS
£TY-ST-2P

TIE

RAME

STREET ADDRESS
Ciry-§T1-2P

iimited liability corgpany or the receiver or trustee empo

11. | hereby certify that the information supplied with this filigg does not gualify for the exemption slated in Section 119.07(3)(i), Ficrida Statutes. i further certily that the infarmation
indicated on this rdport is true and accurate and that misignatureAhall have the same legal effect as if made under oath; that | am a managing member or manager of (he
lerad to

ecute this report as raquired by Chapter 608, Flarida Statutes.

Melanie K. LLuker, Auth. Rep.

4-15-03  401-770-3565

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNATURE/L -
L

NAGING MEMBER, MANAGER, OR AVTHORIZED REPRESENTATIVE

Date Daytima Phona #




