FILED

LIMITED LIABILITY COMPANY N[Sz:t{rzezzu%)?%:} gig?eam

04-23-2003 90236 003 ****50.00

1. Entity Name

CVS Sheridan Hollywood, L.L.C.

DO NOT WRITE IN THIS SPACE

33002075

2. Principal Place of Business 3. Mailing Address

One CVS Drive same

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Legal Department

City & Siate City & State 4, FEI Number ¢ Applied For
Woonsocket 54-2064081 Not Applicable

Zip Country Zip Country » i $5_00 Additional
RI USA 5. Certificate of Status Desirad 43 Fee Required

7. Name and Address of Current Registered Agent
Name

CT Corporation System

DO NOT WR'TE ' :'m Streat Address {P.0. Box Number is Not Accapiable)
‘N THIS SPACE | 1200 South Pine Island Road

Y piantation FL 5‘555?4"

8, The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Ficrida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad or printed name of registered agent and title i applicable.

Make Check Paya

MANAGING MEMBERS /MANAGERS i ‘ - - ) L

9.
THLE - . TME b 8
A CVS Meridian, Inc., Managing Member e &
smeer onness | ONe CVS Drive SIREET ADORESS o
evsr.ze | YWoonsocket RI 02895 CITY-ST-2P e g
—- L
TILE TALE . v 9
NAME NAME [&)
STREET ADDRESS STREET ADDRESS
CITY-§T-2P - GY-S7-2P P
TITLE TITLE : ‘
NAME NAME. ‘i
STREET ADDRESS STREET ADDRESS . it
av-s1-ze ov-s1-2p DO NOT WRITE
TME e W
e e IN THIS SPACE
P
STREET ADDRESS STREET ADDRESS S
oITY-§T-2P CRY-ST-2P i
TILE THILE : [
NAME NAME : j!
STREET ADDRESS STREET ADDRESS i
CITY -57-21P CITY-ST-ZIP
TITLE TTLE
NAME NAME
SIREET ADDRESS STREET ADDRESS 4 '
CITY-5I- 27 CINY-5T-7P g

11. | hereby certify that the information supplied with this fili
indicatad on this repon is true and accurate and that my
limited liability cofjpany or the receiver or trustee emp

SIGNAT

does not quaiily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignatfre shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
executa this report as required by Chapter 608, Florida Statutes.

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

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIM MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date X Daytima Phone #

Assistant Secretary
of CVS Meridian, Inc.

|




