LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

May 27, 2003 8:00 am

FILED

Secretary of State

04-23-2003 90130 010 ****50.00

DOCUMENT # M02000000969

1. Entity Name

CVS 6784 FL,L.L.C.

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

44002

157

One CVS Drive same

Suite, Apl. #, otc. Suite, Apt. #, etc. DO NUT 'WRITE IN THIS SPACE
L.egal Department

City & State City & State 4, FEI Numbar : Applied For
Woonsocket 01-06€5765 Not Applicable

i t Zi Count it
R|219 UCSOUAn it P ountry 8, Certilicata of Status Desired O ?ez'gg; Sg:éuonal
7. Name and Address of Current Registared Agent
Name

- DO NOT WRITE
IN THIS SPACE

CT Corporation System

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

1200 South Pine Island Road

G pPlantation

FL | 53553

8. The above named enlity submits this statemsnt for the purpose of changing its registerad office or registered agent, or both, in the Sta'e of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and titke if applicable.

CATE

: a:. RS
- Make:C

9. MANAGING MEMBERS/MANAGERS
TLE . . : nE b

CVS Meridian, Inc., Managing Member '
NAME One CVS Drf NAME
simeer ooeess | <€ nve STREET ADDRESS !
orvsrze | Woonsocket RI 02895 Cv-sr-2p |
TILE TITLE |
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-ZP
THLE TILE * : "
MAME NAME . L%
STREET ADDRESS STREET ADDRESS hig
CITY-ST-2IP CTY-ST-2P DO N ()T WR‘TE
LE: TIE \ o
NAME NAME I N TH ‘ \? S PAC E
STREET AQDRESS STREET ADDRESS S
GITY-ST-2P CiTY-ST-21P S
T TLE o
NAME NAME :
STREET ADORESS STREET ADDRESS -
Ciry-ST-21P CiTY-ST-2IP 'j'
TLE TImE oo
NAME NAME -
STREET ADDRESS STREET ADORESS
GiTY-ST-2P ITY-31-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this report is true and accuraie and that my;
limited liability company or the receiver or lrustes empoy

SIGNATUR

Melanie K. Luker,

4-15-03

signature shall have the same legal effect as if mada under oath, that | am a managing member or manager of the
rered to gxecute this report as required by Chapter 608, Florida Statutes.

401-770-3565

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNIiG}MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #

" Assistant Secretary
«of CVS Meridian, Inc.

CR2E083B (12/02)



