| | FILED

o May 28, 2003 8:00 am

LIMITED LIABILITY COMPANY Secretary of State

UNIFORM BUSINESS REPORT (UBR) s 5070 003 *exs 00
DOCUMENT # M02000002181

1. Entity Name

CVS 5852 FL,L.L.C.

DO NOT WRITE IN THIS SPACE

O U

2. Principal Plage of Business 3. Mailing Addrass
One CVS Drive same

Suita, Apt. #, etc. N Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Legal Department

City & State . City & Siate 4. FEI Numbar . Appliad For
Woonsocket 32-0032023 Not Applicable
Rf'p chox'w Zp Country 5. Certiicals of Status Desirad [ Ei-ggq;rd:é“ma'

7. Name and Address of Current Registered Agent

Name =T Corporation System

DO NOT WRlTE . . Street Address (P.Q. Box Number is Not Acceptable)

IN THls_: SPACE ’ 1200 South Pine Island Road

Y plantation ’ FL | g‘ggg‘f

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

SIGNATURE — - ~ -
Signature. lyped o printed name of registered agent and title if applicabie. DATE

9. MANAGING MEMBERS /MANAGERS . 3
THLE . TIMLE : :
e CVS Vanguard, Inc., Managing Member ot

STREET ADDRESS one CVS Drive STREET ADDGRESS

orsrze | YWoonsocket RI 02895 CITY-ST-2P

TITLE TITLE : |
NAME * NAME E!
STREET ADDAESS : STREET ADDRESS {
CITY-57-2p ey §7-2p 1’
TITEE ’ TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS - 1'
oITY-ST-2° ' CTY-ST-2P - DO _ NOT WRlTE

TITLE TITLE | l N TH l “3 SPAC E

NAME NAME
STRECT ADDRESS : STREET ADDAESS i
CITY-5T-2IP CITY-ST-2P 4
TiIE TIILE j
NAME o NAME !
STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST:2IP

e - . THILE . :
NAME NAME ’ !
STREET ADDRESS ' STREET ADDRESS ;
CITY-ST-2iP CITY-ST-21P k

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statues. | furthar carlify that the information
n¢ accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member &r manager of the
© receiver of trustee em ered (o execute this report as required by Chapter 608, Florida Statutes.

-

11. | hereby certify that the infor
indicated on this report is,
limited liability compan:

SIGNATURE: Rose Scheer 5-15-03 401-770-3565
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phone #
Secretary of

CVE Vanooard Tne

CR2E083B (12/02)



