LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

May 27,2003 8:00 am

Secretary of State

04-23-2003 90237 005 ****50.00

DOCUMENT # L01000018079

1. Entity Narne

CVS 3492 Orlando, L.L.C.

DO NOT WRITE

IN THIS SPACE :

2. Principal Place of Business

One CVS Drive

3. Mailing Addrass
same

44002484

Suite, Apt. #, atc.
Legal Department

Suite, Apt. #, etc.

DO NOT WRITE It THIS SPACE

City & State City & State 4. FEI Numiber ) Applied For
Woonsocket 68-0484164 Not Applicabta
Zip Country Zip Country ” sice $5.00 additional
Rl USA 5. Certificate of Status Desired O Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Reglstered Agent

Name CT Corporation System

Straet Addrass {P.0. Box Number is Not Accapiable)

1200 South Pine Island Road

Coda

E% Plantation SR35%

FL | %3

SIGNATURE

8, The above named antity submits this statement for the purpese of changing its reglstered cffice or registered agent, or both, in the Stala of Florida. | am famifiar with, and accept
tha cbligations of registered agent.

Signature. lyped o printed name of registered agent and titie it applicable.

DATE

B o FEE1S$50.00 7T
Make Check Payahle to: Florida Department of Stat
B e DUE QY MAY ‘1§;V - '

T CR2E083A (12/02)

9. MANAGING MEMBEHSJMANAGERS , i
e . TILE , |
CVS New York, Inc., Managing Member
- One CVS Drive s
STREET ADDRESS | 11O Ty STREET ADDRESS )
av-sze | YYoonsocket RI 02895 oTY-ST 7P i
TILE TITLE : ;
NAME NAME w b
STREET ADDRESS STREET ADDRESS B
CITY-§7-2P CITY-ST-ZIP ' {l‘
mE THLE ' ;'
NAME NAME
STREET ADDRESS STREET ADDRESS
om-sr-20 om-s1-2 DO Ni lT WRITE
e TITLE
by e IN THIS SPACE
STREET ADDRESS STREET ADDRESS Lo
CITY-ST-7F CITY-ST-2P E .
TNLE L o
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-ST-7P i
THE e ) i i
NAME NAME iz
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITy-ST-ZIP 2

limited liability comfjany or the receiver ar trustee emp

SIGNATUR

Melanie K. Luker,

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07{3)(i}, Forida Statutes, | further certify that the information
indicated on this repon is true and accurate and that myysignature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
ered to execute this repert as raguired by Chapter 668, Florida Statutes.

4-15-03  401-770-3565

J—
4 AGH

IGNATURE AND TYPED OR PRINTED NAME OF

CR AUTHORIZED REPRESENTATIVE Date Daylima Phone #

Assistant Secretary
of CVS New York, Inc.



