FILED

LIMITED LIABILITY COMPANY Apr 23,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # 02000001112 04-23-2003 90237 048 ****50.00

1. Entity Name

CVS 4999 Suntree, L.L.C.

30059553

One CVS Drive same
Suite, Apt. #, elc. Suite, Apt. #.et6. DO NOT WRITE IN THIS SPACE
Legal Department
City & State City & State 4. FEI Number Applied Fer
Woonsocket . 75-2973643 Not Applicaile
Zip Cauniry Zip Country - o . $5.00 Additional
RI USA . 5. Cerificate of Status Desired ! Fes Raguired

7. Name and Address of Current Registered Agent

Name

CT Carporation System

Street Addrass (P.0. Box Numbar is Not Acceptable)

1200 South Pine Island Road

C% plantation FLJ 3 C&?f

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

SIGNATURE - - -
Sigralute, ypud o tinted name of registarec agent and Lita if applicabla. DATE

. MANAGING MEMBERS /M

e CVS VA Distribution, Inc., Member
NANE One CVS Drive

STREET AUDRESS | Woonsocket RI 02895
GHTY-ST-2P

TITLE

NAME

STRZET ADDRESS
CITy-57-2IF

TTLE

NAME

STREET ADDRESS
CITy.s1-2IP

TITLE

MAME

STREET ADDRESS
CITY-ST-717

TTLE

NAME

STREET ABDRESS
CITY-ST- 2P

TITLE

NAME

STREET AGDRESS
CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made unger oath, that | am a managing member or manager of the
limited liability cofhipany or the receiver or trustse emppwered 1o execute this report as required by Chapter 608, Florida Statutes.

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

SIGNATJURE AND TYPEL OR PRINTED NAME OF SIUJG MANAGING MEMBER, MANAGER, OR AU'IHORIZEJ REPRESENTATIVE Date Daytima Phone #




