FILED

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

DOCUMENT # LO2000031 281 04-23-2003 90237 016 ****50.00

1. Entity Name

Coral Ridge CVS, L.L.C.

30053585

2. Principal Place of Busiress 3. Malling Address
One-CVS Drive - same :
Suite, Apt. #, efc. Suite, Apl. #, etc. , DO NOT WRITE IN THIS SPACE
_Legal Department : .
City & State City & State 4. FE| Number Applied For
Woonsocket 38-3666819 Not Agplicable
Zip - Country . Zip Couniry : o ) . $5.00 additional
R USA 5. Certificate of Status Desired .I:] Fes Required

7. Hame and Address of Current Registerad Agent

CT Corporation System
Street Address (P.O. Box Number is Not Acceptable)

Name

1200 South Pine Island Road’
% Plantation | FL | 557

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

S-GNATUH_E DATE

Signature, typed or printed name of registared agent and Ui

9. MANAGING MEMBERS/MANAGERS |

TME CVS Corporation, Member
NAME . Cne CVS Drive
SIREET ADDRESS | \wiaansocket RI 02895

CITY-§T-ZiP

TIE

. NAME
STREEY ADDRESS
CITY-ST-21P

- CR2E083B {12/02)

TITLE

NAME

STREET ADDRESS
CiTY-§T-2P

TITLE

NAME

STAZET ADORESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
LY -57-2IP

TITLE

NAME

STREET ADDRESS
CITY-&7-71

. | hereby certify that the information supplied with this filing does npt qualify for the exempuon stated in Section 118.07{3)(i), Flcnda Statutes. | further certify that the information
indicated on this repgrt is true and accurate and that my ggnaturg shall have the same legal effact as if made under gath; that | am a managing member or manager of the

limited liability com y of the receiver or trusiee empow tojexacute this raport as required by Chaptar 608, Flerida Statutes.
SIGNATURE - Melanie K. Luker, Auth. Rep. 4-15-03 404-770-3565

o
SIGNATURE’AND TYPED OR PRINTED NAME OF SIGNIN ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie . Daytime Fhona #




