May 30, 2002 8:00 am

2002 UNIFORM BUSINESS REPOXT (UBR) Secretary of State

DOCUMENT # 01000018082 \_ 05-06-2002 90196 028 ****50.00

1. Entity Name

CVS 4785 PALM BEACH, L.L.C.
Principal Place of Business Maiting Address L
4208 DOUGLAS BLYD. STE. %00 - 4208 DOUGLAS BLVD.. STE. 30 O A K
GRANTE BAY CA 961E GRANITE BAY A 95748 . . 891}9&5

TR TR NI

Sulte. Apt, #, elc. Stite. Apt. #, etg. E ( DO NOT WRITE iN THIS SPACE
: City & (lﬁ Y 4. FEINumbor . Applled For
WOotheoc ket~ £ wodnsocket 21 | TTUE adv4 150 Heees

6-2% Country sz-B qg Country 8. Certificate of Status Desired [ fzjg?q lf]“’mﬂ“m“'

6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstered Agent
e e . m o e o il I e N e ~:Nm———‘ ——— T T
?&c&mmgﬂuéum AD _ Stree! 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 régistered office or registered agent, or both, in the State of Florida, -

11. { hareby cert? that Lthe Information eupplled with this fiing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the infarmation
indicatad on this reportis true and accurate and that my signatura shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability compary or the receiver or trustee empowsred to axecute this report as r uirmc;ptar 608, Florida Statutes.

SIGNATURE:

RO K. | aKad  H-35-60 bIT0 LS

mmmmonmmmzw@unmﬂmmmmmmmmmmmam Daytime Phora &

SIGNATURE
. typed or printad name of regisinead sgont and tite K appicable. {NOTE: Registered Ageni signatura required whan relnatating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable te Department of Stats
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
e fngEJE.Q_ O Detete e Dowe  Ohadton |5+
NAVE VS TN O1sTrRsp A <
STREET ADORESS %% CVs Dey Tion) _EMC * || smhezt avoness 2
oY ST-2° < E q cny-ST-2P & |

MNSockEeEr 21 02BN 8
TITLE [ petete T Ol change  [J Addition | &
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY- ST-Z Cry-ST-7I
Tine O oetets mE . CJchange  [Jaddtion |

LNAME iz L e e e o

STREET ADORESS STREET ADDRESS
CITY-ST1-2P CIFY-SI-2IP
TMLE [ pelete TLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P crTY-51-2P
e 1 pelets it [Ocrangs [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CY-SI-Tip CITY-51-2P
et ] Delets mE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITy-stT- 2P CITY-ST-21F




