R e ;v s P g i i e e, S s - Name -

FILED

- May 23, 2003 8:00 am

LIMITED LIABILITY COMPANY Secretary of State
UNIFORM BUSINESS REPORT (UBR) 04-23-2003 90337 021 50,00

DOCUMENT # L02000031262

1. Entity Name

University Tamarac CVS, L.L.C.

DO NOT WRITE IN THIS SPACE 84002228

2. Principal Place of Business 3. Mailim:; Address .

One CVS Drive same N
Suita, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

Legal Department
City & State City & State 4. FEl Number Applied For

Waoonsocket 38-3666814 Not Applicable
Zip Country Zip Cauntry " ) $5.00 additionat

Ri USA 5, Certificate of Status Desired O Fee Required

7, Name and Address of Current Reglstered Agent

CT Corporation System ~

Do N OT WR!TE Street Address (P.O. Bex Number is Not Acceptable)

IN THlS SPACE 1200 Scuth Pine Island Road

iy plantation FL Lz'g $ode

—_——— .

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Forida. | am familiar wnth and accepl
the aobligations of registered agent.

SIGNATURE

Sigrature, typed or printad name of regisiareq agant and titie i applicabile., . DATE
AT FEES $50. . -

9, MANAGING MEMBERS / MANAGERS
TITLE . . TMLE

CVS Corporation, Managing Member |
e One CVS Dri o |
sTheeT apopess | € ve STREET ADDRESS !
ov-sze | YWoonsocket RI 02895 CTY-ST- 7P
TILE TIME ‘
NAME NAME ’ ;
STREET ADDRESS STREET ADDRESS
ClTy-8T-21P CITY-ST-2IP
TNLE TiE
NAME HAME

STREET ADDRESS | _ _ _ — . . - S e e —= . || STREETADDRESS . . .. .. . - i‘ e e
Crrv-sT-2P ) eiy-sT.zp DO NOT WRITE |

i N IN THIS SPACE

STREET ADDRESS. STREET ADDRESS

CITY-ST-2IP CITY-S7-7P

e 13 o :

NAME NAME . .

STREET ADDRESS STREET ADDRESS K

CITY-ST-2P CITY-ST-ZIP ’

e TITLE oL

NAME - " : : RN U H - .

STREET AGDRESS T : g STHEETADDRESS R . . L S ; . B -

ciry-ST-2ip . AGY-S5T- zw : . '

11. | hereby certily that the information suppli filireg s Not. i e exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acciitate and that my-sifinature shal egal effect as il made under cath; that { am & managing member or manager of the
limited liability company or the receiver or truste owered 10 exe as requnred by Chaptar 608 Florida Statutes. —— e

SIGNATURE: Zenon P. Lankowsky 5-15-03  401-770-3565

SIGNATURE AND TYPED OR PRINTED: “E.O} NIVGAMAGINB EMBER, MAMNAGER. OR AUTHORIZED REPRESENTATIVE Date: Daytima Phone #

Secretary of )
CVS Corporation

CR2E083B (12/02)



