FILED

5 LIMITED LIABILITY COMPANY Secretary of State
UNIFORM BUSINESS REPORT (unn) 04232003 90937 046 30,00

DOCUMENT # L01000021831

1. Entity Name

CVS 2874 Clearwater, L.L.C.

DO NOT WRITE IN THIS SPACE

44002452

2, Principal Place of Business 3. Muailing Addrass

One CVS Drive same
Suite, %pl. #, elc. Suita, Apt. #, elc. DO NOT WHRITE IN THIS SPACE

Legal Department
City & State City & State 4. FEI Numbar ; Applied For

Woonsocket 68-0487014 Not Applicabls
Zip Country Zip Country - $5.00 Additional

RI USA . 5. Certificate of Status Desired O Fee Raguirad

7. Name and Address of Current Registered Agent

Neme oT Corporation System

DO NOT WRITE Strest Addrass (P.O. Box Number is Not Accaplable)

lN THIS SPACE | 1200 South Pine Island Road

O Plantation FL | 5853

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

CR2E083B (12/02)

Signatura, typed or printad narne of registerad agent and title if apglicable. DATE
9. MANAGING MEMBERS (MANAGERS . " '
TITLE o . TIE © X
NANE CVS VA Distribution, Inc., Managing Member e
smeeraoveess | One CVS Drive STREET ADDRESS S '}
GITY-ST- 2P Woonsocket RI 02895 CITY-ST-2P X i
e TiME -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIry-5T-7p 5
TME e it ,
NAME NAME i

E:
st st | DO NOT WRITE

o e IN THIb SPACE

NAME
STREET ADDRESS STREET ADDRESS 7 f
CITY-ST-2P - CITY-ST-2P S
e mE - . o
NAME NAME .
STREET ADDRESS SIREET ADDRESS

CiTY-5T-2IP CTY-ST-2F

THE TnE

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-7F oIy~ 5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(i), Florida Sldtutes I further certify that the information
indicated on this repert is true and accurats and that my signature shall have the same legal effect as if mada under oath: that | am a managing member or manager of the
limited liability cognpany or the receiver or trustee empdwered to gxacute this report as required by Chapter 608, Florida Statutes.

SIGNATU Melanie K. Luker, 4-15-03 401-770-3565

BIGNATURE AND TYBED OR PRINTED NAME OF SIGAING MANAGING MEMBE - =+~ - ==~ ==+t m~rm== “o-—= TIVE Date Dayuns Phone #

Assistant Secretary
of CVS VA Distribution, Inc.
Manaoime Memhear)

= May 27,2003 8:00 am



