FILED

LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L020000026016

1. Entity Name

Ives Dairy Miami CVS, L.L.C.

DO NOT WRITE IN THIS SPACE
440902441

2. Principal Placs of Business 3. Mailing Address

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

Legal Department
City & State City & State 4, FEi Number y Appliad For

Woocnhsocket 36-4514992 Not Applicable
Zip Country Zip Country N s $5.00 acditional

USA 5. Certificate of Status Desired O Feo Required

7. Name and Address of Current Registerad Agent

Ne™S CT Corporation System

Do NOT WRlTE : . Streat Address (P.0. Box Nummber is Not Accsplable}

IN THIS SPACE ' 1200 South Pine Island Road

Ct Pjantation FL @gﬁ‘f

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

CR2EG83B (12/02)

SIGNATURE Signature, typed of printed name of registered agant and tite if applicable. DATE
Sl T U FEEIS 850,00
- Make Check Payable to-Florida Departine
.. .. . . DUEBYMAY1 "
9. MANAGING MEMBERS/MANAGERS
) i
TLE - . me i
CVS Meridian, Inc., Managing Member : ) ; E;
e One CVS Drive e !
STheeT apDRess | ~11E r STREET ADDRESS P
ov-srze | YWoonsocket RI 02895 CITY-5T- 2P i
TILE e P
NAME ) NAME - LA
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TME TITLE

NAME NAME

i
STREET ADDRESS STHEET ADDRESS iy
[ZIT\:;-ST-ZIF‘E ) ClT‘riT-llP Do N()';T WRITE

_ N THu::; SPACE

NAME NAME
STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-2P N
T TLE . y
NAME NAME
STREET AIDRESS STREET ADDRESS :
Cily-57-2P GITY-ST-2P

TALE TLE ok
NAME NAME L
STREET ADDRESS STREET ADDRESS I
CITY-ST-2p Cify-ST-2p i

11. | hereby cenify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Stgtules. | further certify that the information
indicated on this report is trus and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited Iiabi‘lity pany of the receiver or frustés empowgred to exacute this report as required by Chapter 608, Florida Statutes.

\

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

"
SIGNATURE AND TYPED OR PRINTED NAME'GF SIGNING MANAGING MEMBER, MAN 2, OR AUTH D ATIVE Date Daytime Phone #

Assistant Secretary
of CVS Meridian, Inc.

e May 27, 2003 8:00 am



