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2002:UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am
Secretary of State

DOCUMENT # 01000019500

49TH HIALEAH CVS, LL.C.

05-06-2002 901396 020 ****50.00

Principal Place of Business Malling Address

ONE CVS DRIVE, LEGAL DEPT.

ONE CVS DRIVE. LEGAL DEPT.

- %9 (49

WOONSOCKET RI (2895 WOONSCCKET Ri (2895
Suite, Apl. #, alc, Suite, Apt. #, etc, OO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number ? Applied For
LD-OZFAY 255 [Tnot Anpicetic
Zip Counlry Zip Country " ) $5.00 Additional
5. Cenrtificate of Status Desired 0 Fes Roquired |
8._Name and Address of Current Registered Agsm 7. Namse and Addreas of New Registared Agomt V..
—— T i R i e et = e — B S T e ’Namé
C T CORPORATION SYSTEM -
Street Address {(F.O, Box Number is Nol Acceptable)
1200 SOUTH PINE ISLAND ROAD .
PLANTATICN FL 33324
City FL ( ZpCods
8. The above namad entity submits this statement tor the purpose of changing its registered office or registared agant, or both, in the State of Florida, -
SIGNATURE _
.mummdwiwwmwimm; (NOTE: AQEN £ requted whan G DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Oue By May 1, 2002
9, MANAGING MEMBERS/MANAGERS . J 1o ———=——== ADDITIONS  CHANGES .
e 3 Detete TmE MGRW\ Ochangs  [EHGdiion | S
STREET ADDAESS STREETAD0RESS | Oine, CVS Brve 2
CITY-ST-2IP Cvy-ST-21P Wooneocke+ | %S §
e [ oetete e Dcnange Dadditon | G |
NAME 7 NANE
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P cIry-s1-2IP
me O3 Deiete me ) B O Change  [ClAddion |
SNAME. .= = == Lo s S -_— wER T T WA TR SR g :M;:*w——:"-' = =TT,
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CY-57-2IP
TIE- O pesern TITLE [ change [ Aduition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P GITY-ST- 2P
TnE O batets ! TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CTY-$7-2IP
e [ Delee nTE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-ST-21P
11, | hereby certify thal the informatian suppiled with this filing does rot qualky for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cantify that the information
I indicated on this report is frus and accurate and that my signature shall hava the sama legal effec) as If made under oath; that | am a managing member or manager of the
limited fiabitity company or the receiver or rustae empowered to exacyta this report as requirad, by Chapter BOB, Florida Statutes,
LA 401-765-1500
SIGNATURE Y- 250 .
SIGNATUR Daw Diaytime Phone ¢




