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2002-UNIFORM BUSINESS REPORT (UBR)

&
<

FILED
May 30, 2002 8:00 am
Secretary of State

DOCUMENT # 01000018074 05-06-2002 90196 037 ****50,00
1. Entity Name
CVS 2875 TAMPA, LL.C.
Principal Place of Business Mailing Address
4208 DOUGLAS BLVD.. STE. IO 4208 DOUGLAS BLVD.. STE. 200 -
GRANITE BAY CA 95746 GRANITE BAY CA 85745 -
R T R L
One (VS Drive. i CVS Orie > ,
Suitg. Apt. #, atc, ite, Apl. #, etc. BO NOT WRITE IN THIS SPACE.
Lgﬁal bept -2 460 Dept ity
City & pti v cms:a . 4. FE) Number Applied For
wWoon.sv 2] hsock 2] L&-OUE4 IO Notspmicas
Ze D2895 Country z'bz_a q S" Country 5. Cortificate of Status Desired [ r?g-ggquﬁd&'ﬂmﬂ' .
— 6. Name and Address of Current Regiaterad Agsnt .7. Nams and Address of New Reglsterod Agent
- T T ——— e i U e — ;NEIHB--‘"'-'"*“-“—"---'-— e e s - e e }
?&c&mpg‘ ISSMN% Street Address (P.O. Box Number is Not Acceptablg)
PLANTATION FL 33324 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. -
SIGNATURE -
- Qunm.wuduwiudnmdmgmqmmwlﬂwm. {NOTE: Reg Agert q whon reinsating) OATE
FILE NOW!!{ FEE IS $50.00
Make Check Payable to Department of State )
Due By May 1, 2002
9. MANAGING MEMBPERS/MANAGERS 10. ADDITIONS/CHANGES —_
TME rE’}Em [N =y "2 O peieta THLE I change  [J Aduilion g
HAME v A BISTRI8y, INC. | g
STREET ADDRESS %V@ De_yC TiosJ, STREET ADDAESS 8
C-S1-2¢ QoM SockeT Ry 02895 Jorsw o
e T detete TIRE Ol Change [ Additon | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7ip CITY-ST- 2P
e [ oetele TIE O change [ Addition
|~ HAME s B ey T i e M NAME = S e = R ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTRLE [ Datets TILE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CIFY-5T-2P
e 3 Duiste e 3 Change  [J Aacition
NAWE NAME
STREET ADORESS STREET ADDRESS
OITY-§7-2P CITY-ST-21P )
TME [ pelete HILE O crangs [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2P
11. | heraby certity that the infermation supplied with this filing does not quality for the exemption stated In Saction 1 19.07(3){1). Florida Statutes. ! further certity that the information
indicated on this report s true and accurate and that my signature shall hava the same lagal affect as f made under oath; that ) am a managing member or manager of the
limited Jiability q:ompanf or the receiver or trustes empowared to execuls this feport as requirad by Chapter 608, Florida Statutes.
SIGNATURE
Daytime Prone ¢




