2002 UNIFORM BUSINESS REPORT (UBR)

g — FILED
May 30, 2002 8:00 am

DOCUMENT # 101000018080

CVS 2904 ORLANDO, L.L.C.

Secretary of State

05-06-2002 90196 036 ****50.00

Principal Place of Business Malling Address

4208 DOUGLAS BLVD.. STE. 200

GRANITE BAY CA 85748 'GRANITE BAY CA 85746

4200 DOUGLAS BLVD.. STE. 300

)
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2. Pgncipal Plaga of Busine. .
e CUL rive

" Ohe €V s Drive,

MR REAU IR
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DO NOT WRITE IN THIS SPACE

indicated on this re

SIGNATUR

11. | hereby certify that the information suppliod with this filing does net quality for the exemption stated In Section 119.07(3)}, Florida Statutes. 1 lurther cerlify that the information
s true and accurate and that my signalure shall have the same lagal effect as i made under oath;
limited liablity compfiny or the receiver or trustee mpowered to execute this report as required by Chapter 608, Florlda Statutes.

that { am a managing membar or manager of the

LR EQUAREREd Loy 4o1pop 1o 35S
BIGNATURE AND TYPED DN PRINTED MAME SIGAING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRE TIvE Date . Laytime Phone #

T S

Suite, Apt. ¥, ete. . ite, Apt. #, ete, .
Yryd Do pt- Vo8 it Bep
City4, State City &State ) 4. FEI Number Applied For
LDoonSocKet R4 OON o Chnp LE -OURUYN P> [ TRotAppioesie
Z"’D 389 Couniry Z@Zﬁq,{ Counry 5. Certificate of Status Dasired [ ] fg-ggq ddtional
8. Name and Address of Current Reglstered Agant 7. Name and Addreas of New Reglstered Agem e
oo e e e i = e R o A e B “Name—  — — +
C T CORPORATION SYSTEM ,
Street Address (P.0, Box Number is Not Acce Hable
1200 SOUTH PINE ISLAND ROAD (P.0. Box Numoar is Not Acceptable
PLANTATION FL 33324
City FL | ZirCoce
8. The above named entity submits this statement for the purposa of changing its régistered office or registered agent, or both, in the State of Flarida,
SIGNATURE .
Sm-.wwawimnmdmgmnwmmﬂm. (NOTE: Agand sigr roquired when ixinstating) DATE
FILE NOW!fI FEE IS $50.00
Make Check Payable to Department of State
. Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
L Mempe2- O pelete mEe Ocharga [ Adaition g
NAME Cvs TN DisTey AucTion) TrOC.. | e g
STREET ATDRESS CVS DRy UE Tion, C STREET ADDAESS 8
a-st.20 OMDCKET R _0289S c-st-ze g
TLE 3 Deete LE [J Crange [ Addition | ¢5
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITy-ST-7P 4‘ CITY-ST-20
e O nelets TME I Change  [) Addition )
_ NAME I . - T RRNRUEY. I (S e e ¥ —
STREET ADORESS STREET ADDRESS
eimY-51.2p CIY-Sr-2e
TME O Detete TLE Ochange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-ST- 2P
TME [J Dakete TE (T changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-2P CITY-5T-29
TITLE O pelete H TnEe Ochange 7 addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$t- 20




