FILED

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

DOCUMENT # L02000012080 04-23-2003 90237 003 ****50.00

1. Entity Name

Mount Dora CVS, L.L.C.

30059598

2. Principal Place of Business 3. Mailing Address
Cne CVS Drive same
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Legal Departmenl
City & State ’ . City & State . 4. FEI Number Applied For
Woonsocket 7 , : ' 02-0627315 Not Applicable
Zip County Zip Country i ™~ - $5.00 additional
Rl USA 5. Certificate of Status Desired d Feo Required }

7. Name and Address of Current Registered Agent

Name

CT Corporation System
Street Address (P.0. Box Number is Not Acceptable}

1200 South Pine Island Road _
Y plantation . EL \ ZpSsee

8. The above named entity sugmits this statement for the purpose of changing its registered office or registered agenl or Doth in the State of Florida. | am familiar wit h and accepl
the abligations of registered agent, .

SIGNATURE _ — -
Signature, typed or printed name of regicterad agsnt and tita il applicablo, . DATE

9. . MANAGING MEMBERS / MANAGERS

Ti:E CVS Meridian, Inc., Member
NAME One CVS Drive

STREET MRS | Woonsocket RI 02895
CHTY-ST-TP -

TITLE

NAME

STREET ADDRESS
CITY-ST-2iF

CR2EQ83B (12/02)

TRE

NAME

STAZET ADDRESS
Cciry-S1-2IP

TIE

MAME

STRZET ADDRESS
CIT\:-SI- Fi

TE

NAME

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CITY- §1- 21

11. i hereby certify tht the information supplied with this fiting does not qualify for the exemptwon slaled in Sectuon 1190?{3)0) Flonda Sra-,utes furmer cemty lhat the mformaunn
indicated on this rkport is true and accurate and thalhy signature shall have the same legal effact as if made under oath; ihat | am a managing member or manager of the
tirmited fiability cortpany or the receiver or trusiee empbwered th execute this report as required by Chapter 808, Florida Statutes

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

SIGYAJURE AND TYPED OR PRINTED NAME OF MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phore %




