’ .
2002-UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am

Secretary of State

CR2E083 (9/01)

|
|

DOCUMENT # | 01000018083 05-06-2002 90196 035 ****50.00
1. Entity Name
CVS 3124 BOYNTON BEACH, L.L.C. \J
Principal Place of Businass Maillng Address
4208 DQUGLAS BLVD. STE. 300 4208 DOUGLAS BLYD.. STE. 300 "o, 89742
GRANITE BAY CA 05748 GRANITE BAY CA %5745 ¥
T e TR A
¢ CUS Brwc &\e_,c_)rs Dr 1ye>
Suite, Apt, #, etc. ite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Logot Dept SLU{ 6_Dept
City & State~ City 8 Sdts ” 4. FEI Number ] Applied For
oonsoc ket £ Woonsoeiey £J L% -T LK Mo Applcaa
2i Couriry Zip Country " * $5.00 acditional
C)I]Z_qu OLB q/g 5. Certificato of Staius Desired [ Fov Repemional
8. Namo and Address of Current Reglsisreq Agenit 7._Name and Address of New Reglstered Agent . N
T T e - - - T Name
C T CORPORATION SYSTEM
Streat Address (P.0. Box Number Is Not Ag table)
1200 SOUTH PINE ISLAND ROAD oo Adtess (RO Box Num P
PLANTATION FL 33324
Chiy FL Zip Code
8. The above named entlty submita this statement for the purpose of changing its registered uffice or registared ageni, or both, in the State of Flarida, "'
SIGNATURE
ﬂwmm.updwmmmdwwmmdm. tNmmmwmmmmm) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS I . ~ ADDITIONS / CHARGES -
TTE MeEmMae g_ O Detete TE ' O change ] Addition
e Cov-‘ ML DSt Bunes) TaC. N
STREET ADDRESS NE CJS bel ue STREET ADDRESS
CTY-51-2p LTINS ket 21 02.99% oY -51-2p
ME [ Deleta TINE O changs [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-57-2P
THE [ Delste me O changs [ Addilion’
i B e B U N NAME = v s e e ST S iz s
STREET ADORESS STREET ADDRESS
CiTY-57-2p CHY-ST1-2P
TME O Cetete e [ cChangs [ Addition
NAME NAME
STREET ADDRESS .| SmeeT ADORESS
CITY-5Y- 2P cY-$1-2P
Tme 7 Delets TMLE O change [ Adoition
NAME NAWE
STREET ANDRESS STREET ADDRESS
CITY-5T-21P emY-ST- 2P
e [T paketa THLE OJchange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T- 2P CY-51. 2P
. | hereby cartfy thatghe information supplled with this filing doss rot qualify 1or he axemption stated In Section 119.07(3)), Fiorida Statutes. | Jurther certiy thal the information |
indlcated on this regort is true and accurale and that my signalure shell have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability comphany or the receiver or trugiee em ad to execute this report as required by Chapter 608, Florida Statutes,
-
RERAuwthoed Q(?Q H-12-02 Jor17u59
Dl Diytens Fhore #




