- | FILED

.. May 27, 2003 8:00 am

LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR). Secretary of State

04-23-2003 90237 038 ****50.00

DOCUMENT # L020000012081
Cortez Bradenton CVS, L.L.C. \./

DO NOT WRITE.IN THIS SPACE

14002458

2. Principal Place of Businass 3. Mailing Address

One CVS Drive same

Suita, Apt. #, etc. Suile, Apt. #, atc. DO NOT 'WRITE [N THIS SPACE
Legal Department

City & State City & Stata 4. FE| Number ' Applied For
Woonsocket 02-06272288 Not Applicabie
Rlzm UCS°”A”W Zp Country 5. Cenificato of Siatus Desired ] Ei'ggqﬁff;ﬁma’

7. Name and Address of Current Registerad Agent
Name

CT Corporation System

DO NOT WRITE .

Street Address (P.O. Bax Nurber is Not Acceplable)

IN THIS SPACE

1200 Scuth Pine Island Road

Y plantation FL ‘ 5‘55?5‘549

8. The above named enlity submils this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE — . - rPaT— .
Signature, typed or printed name of registared agent and tite if applicable. DATE

o

ida De

bleto Fl P

'!‘."‘ék? Check Paya

. DUEBYMAY 1

artment ot State

MANAGING MEMBERS /MANAGERS

9. i =

TILE . - . TmE . g
CVS Meridian, Inc., Managing Member ’ &

NAME One CVS Dri NAME ; 1=

STREET AGDRESS | 1€ rve STREET ADDRESS m

arr-srze | YVoonsocket R 02895 CITY-ST-2P ' R §

- i}

TLE TITLE i &

NAME NAME i [}

STREET ADDRESS STREET ACDRESS i

CITY-ST-2F CITY-S7-2P !

TLE e Dy

HAME NAME -%!

STREET ADDRESS . STREET ADDRESS b '

or-51-2p [ DO NOT WRITE

TITLE TNLE ) s C

NAME MAME lN TH“\:’ SPA E

STREET ADDRESS STREET ADDRESS i E

CITY-ST-2P Y- ST-2IF K t

TITLE TiLE i

NAME NAME |

STHEET ADDAESS STREET ADDRESS

CITY-ST-71P CITY-§T-2P

TTLE THLE [

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP P

11. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ¢ further certify thai the information
signature shall have the same legal affect as if made under oath; that | am a rmanaging member or manager of the

indficated on this repert is frus and accurate and that
ny or the receiver or trustes emppwered 1§ execute this report as required by Chapter 608, Florida Statutes.

limited lability com

SIGNATUR

Melanie K. Luker,

4-15-03 401-770-3565

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Assistant Secretary
of CV8 Meridian, Inc.

Date Daytima Phone #




