S

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2003 8:00 am
Secretary of State

04-23-2003 90130 020 ****50.00

DOCUMENT # M02000001169

4. Entity Name

CVS 4797 FL,LL.C.

&

DO NOT WRITE

IN THIS SPACE

44002428

2. Principal Place of Business

One CVS Drive

3. Mailing Address
same

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Legal Department

DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEI Number ; Applied For
Woonsocket 03-0444558 Not Applicable
R‘ZID UCé)K‘W Zip Country 5. Certificate of Status Desirad O ?ese gg?l :i:'iedc:ﬁonal

7. Name and Address of Current Registersd Agent
Na™® CT Corporation System
D 0 N OT W RlT E Street Address {P.O. Box Numbaer is Not Accaplable)
IN THIS SPACE 1200 South Pine Island Road
% plantation FL | $B35r

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

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and uue if applicabls.

CATE

: Z

Make Chack Payabie to Florida D

- REE1S'$50.00

: - DUE BY MAY 1:

9. MANAGING MEMBEHSIMANAGEHS :
TRE : . . TME

CVS Meridian, Inc., Managing Member :
nAME One CVS Drive o <‘
STREET ADORESS ! STREET ADDRESS e
cmv-sr-ze | YVoonsocket RI 02895 CY-ST-2P .
1MLE TILE i
NAME NAME ]
STREET ADDRESS STREET ADDFESS i
CITY-ST-2IP CITY-ST-2IP
TILE TITLE Lo

kel

NAME NAME i |
STREET ADDRESS STREET ADDRESS 5
GY-S1-2p " DO NOT WRITE
THTEE JITLE i o
e e IN THI$ SPACE
STREET ADDRESS STREET ADDRESS |
CITY-51-17 Ciry-S1-21P !|
TME TMLE i
NAME NAME | §
STREET ADDRESS STREET ADDRESS L
CITY-57-2P IV -ST- 7P cof
TITEE TITLE
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-57-7P CITY-5T-7P

indicated en this report is trye and accurate and that my
limited liability company or the receiver or trustee empow

11. | heraby certify that the intormation supptlied with this filin?

SIGNATU

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ignaturg shall have the same legal effect as if macie under cath; that | am.a managing member or manager of the
red to gxecute this report as required by Chapter 608, Florida Statutes.

PR TR W (PR, Fupwey S

Melanie K. Luker, 4-15-03 401-770-3565
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI(JG .ANAGI'NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dag ' Daytirna Phone #
Assistant Secretary
of CVS Meridian, Inc.

CR2EDB3B (12/02)



