LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

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

DOCUMENT # L01000018078

1. Entity Name

,CVS 4083 Largo, L.L.C.

04-23-2003 90131 016 ***%50.00

JUUIIbY]

2. Principal Place of Business 3. Mailing Address
One CVS Drive same
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Legal Department i )
City & Slate City & State 4, FEI Number Applied For
Woonsocket ) 68-0484171 Not Applicable
R|Zip U%’K i Zip Couniry 5. Cerificate of Status Desied [ gese-ggq Addtional

7. Name and Address of Current Registered Agernt

Name GT Co

rperation Sys;em

Street Addrass (P.O. Box Number is Mot Acceptable)

1200 South

Pine Island Road

Ct plantation

FL | 3557

the cbligations of registered agent.

SIGNATURE

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

Signatura, typed o printed name of regisiored agent and it |

DATE

9. MANAGING MEMBERS / MANAGERS

me CVS IN Distribution, Inc., Member
RAE One CVS Drive

STRELT ALDRESS | ywaansocket RI 02895
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

CR2EQ838 (12/02)

‘TME
NAME
STREET ADDRESS
Ciy-sT-7IF

TITLE

NAME

STREEY ADDRESS
* LHTY-ST-7P

THLE

RAME

STAEET ADDRESS
CITy. s7-2IP

1T

" NAME
STREET ADORESS
CITy-£1- 2P

11. | hereby certify that the information supplied with this fiting d

‘ S!.GNATUR Melanie K. Luker, Aut

. s not qualify for the examption staled in Section 119.07(3)(i), Florida Statutes. | further cartify that the informalion
indicated on this repolt is true and accurate and thal my signgture ghall have the same legal effact as if made under oath; that | am a managing member or manager of the
limitad liability compafy or the receivar or trustee empowerad to efecuté this report as required by Chapt

ar 508, Fiorida Statutes.

h. Rep. 4-15-03 401-770-3565

SIGNA
L

Daytima Phone #

AND TYPED OR PRINTED NAME OF SIGNING vAfABING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE .+ Dam
A



