L FILED

- May 27,2003 8:00 am

LIMITED LIABILITY COMPANY Secretary of State

UNIFORM BUSINESS REPORT (UBR) 04.23.2003 90337 034 ***%50,00
DOCUMENT # 1020000020991

1. Entity Name

Old Cutler Miami CVS, L.L.C.

DO NOT WRITE IN THIS SPACE

44002460

2. Principal Place of Business 3. Mailing Address

One CVS Drive : same
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

Legal Department
City & State City & Stale . 4, FEI Number | TApplied For

Woonsocket 30-0114887 1 [Net Applicabla
Zip Country Zip . Country . i $5.00 Additional

USA 5. Cerlificate of Status Desired 0 Feee Requirad

7. Name and Address of Current Registerod Agent

Na™® CT Corporation System

Do N OT WRITE Street Address (P.O. Box Number is Not Accaptable)

lN TH'S SPACE 1200 South Pine Island Road

S plantation - FL | 335%

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

CR2E083B (12/02)

SIGNATURE i _
Signature, typed of printed narma of registered agent and titie if applicable. i DATE
“Make Cheéck Paya
9, MANAGING MEMBERS /MANAGERS g
TIE - . Tme
CVS Meridian, Inc., Managing Member
One CVS Drive N MmE
STREET ADDRESS STREET ADDRESS
orv-stae | Woonsocket RI 02895 CITY-ST-1P
TITLE TITLE
NAME NAME
STREET AUDAESS " § STREET ADDRESS
CITY-5T-2IP , CITY-ST-2IP
TMLE TRE )
NAME NAME ' 1
STHEET ADDRESS STREET ADDRESS iy
CITY-ST-2P CITY-ST- 2P DO N‘J';T WRITE
TiTLE THE _ o=
NAWE NAME ¥ ' N TH " \:’ S PAC E
STREET ADDRESS STREET ADDRESS : o
CITY-8T-21P CITY-S1-21P -
e T o ' .
NAME NAME Cd
STREET ADDRESS STREET ADORESS .
CATY-5T-2P CIvY-ST-2IP s
MLE TMLE _ ' v
NAME H NAME ﬂ
STREET ADDRESS STREET ADDRESS HE
CITY-S1-21P CITy-sT-2P R 5 ;

11. | heraby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert is true and accurate and that my $ignature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
lirmited liability coripany or the receiver or trustee empowered to gxecute this repori as required by Chapter 608, Florida Statutes.

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

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNW MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnone ¥

Assistant Secretary
of CVS Meridian, Inc.

Fi& W UL W I [, W



