e —

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am

Secretary of State

05-06-2002 90196 034 ****50.00

SIGNATURE:

DOCUMENT # 01000018079 .
1. Entity Name
CVS 3492 ORLANDO, LL.C.
Principal Place of Businass Malling Address 8 9 7 3 7 ' j
4200 DOUGLAS BLYD.. STE. 300 4208 DOUGLAS BLVD.. STE. 200 = - B
GRANITE BAY CA 5748 GRANITE BAY CA 85746 " f 1 B
T 0
One CVS Drive, ne cif s P
Sulte, Apt. #, efc. Syite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
24l Dept- b,g 0 BDept
City 5 Siind i City & Btale Y 4. FEI Ngmber Applied For
00 NSo K A a‘ bonsec, rJ E?* O‘-—l%‘—-{-lul-l- Not Applicable
8 28 ag Country zlb ?,8 q r Country 5. Certificete of Stalus Desired [ ggggq Iﬁ:";“m“
6. Mame and Addresa of Current istered Agent 7. Nome and Address of New Reglstered Agant i e o
o et e T e T e Name e i
C T CORPORATION SYSTEM
O, i |
1200 SOUTH PINE m ROAD Strest Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. Tha above named entity submits this staternen for the Purpase of changing its ragistared office or registered agent, or bath, in the State of Florida,
SIGNATURE
Sﬂcm,mdornmudmdwwmﬁﬂ-imlm. (W:mewﬂmwmmm: DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
|3 -MANAGING MEMBERS /MANAGERS | K ADDITIONS/CHANGES -
e me m%-:& T betes e O curge [ Addiion 3
NAME VS New Jo rK, Tne. Wi 2
sEacEss | One CVS Seyu STHEET ADDRESS g
orre-st-2¢ onNSocKer RI_ 02893 oStz g
TIME 0 delete me OIchangs 3 Addition | G5
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-ST-21P
TmE [T Dekete TiE [ Change [ Addition
Nave o _ _ [, SNAME o ool e—aem o e T —
SR AGBAESS | STREET ADDRESS
CITY-ST-2P CITY-$1-21P
TMLE 0 Detets TME ClChnge [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
Cry-s1-11p CITY-5T-21P
TME [ Deiete Tme O Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Giry-s7-2p CITY-5T-2p
e O Detete Tme O Crange [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-20 CITY-51-1p
11. | heraby certify that the information suppliad with this ting does not quality for the examption stated in Saclion 119.07(3)(1), Floride Stattes. | further certify that the information
indicatad on this reportds true and accurate and that my signature shall have the same legal sfect as if made under oath; that | am a managing member or manager of the
lirited liabikity company or the receiver or frustee empowgred to executs this report as required by Chapter 608, Florida Stahtes.
KQUIRE A uwthorrzd_ L »

SGNATU

TYPED Off PRIKTED MAME OF $1GNINGMANAQING REMBER, MANAGER, OF AUTHOMIZED REPRESENTATIVE 4

Duytime Phocg #

S-(2-02. MO)1ThILY I

[




