- FILED

T LIMITED LIABILITY COMPANY May 28, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

04-23-2003 90130 002 ***%£50.00

DOCUMENT # M02000002186

1. Entity Name

CVS 5853 FL, L.L.C.

DO NOT WRlTE IN THIS SPACE
° 44002633

2. Principal Plage of Business 3. Mailing Addrass
One CVS Drive same
Suite, Apt. #, 8ic. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Legal Department
City & State City & State 4. FEI| Number Applied For
Woonsocket 32-0032024 Not Applicable
Zip Country - Zip Country . . $5.00 Aduitional
USA . §. Cenrtificate of Status Destr'lad O Fee Required
. 7. Name and Address of Current Registered Agent

Name” T Corporation System

DO NOT WRITE Street Address {P.O. Box Number is Nat Acceptable)
IN THIS SPACE ) 1200 South Pine Island Road

. Y Plantation FL | Z'gc"de

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

SIGNATURE : ‘ __
Signature, typed o printed name of registered agent and tite if applicable. DATE
9 - MANAGING MEMBERS/MANAGERS 7 _
TME . TE ' — 4 o
CVS Vanguard, Inc., Managing Member ’ : d 18
- One CVS Dri o | =
STREET ADDRESS | = 1 nve SRETADDRESS | . - 1o |a
ov-si.ze | YWoonsocket RI 02895 ) CITY-SE.7P . j -~ 12
WhE TITLE, ) ) i 'éJ
NAME NAME ) E o
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P CITY-§T-2tP /
TITLE TNLE e
NAME NAME |

STREET ADDRESS ADDRESS j
cm-tr2e ovsrar DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS SIREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TE TITE o ' |

NAME NAME - ’ i

STREET ADDRESS STREET ADDRESS

CITY-S7-20P CITY-ST-2IP i

THLE ' e - L i
c 5L

NAME HAME ;

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2P CIy-57-2P |

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

ige 2nd eccurate and thar my signature shall have the same legal effect as if madae under oath; that | am 8 managing member or manager of the
the racei rusteg empowered o execute this report as reguired by Chapter 608, Florida Stantes.

.,

SIGNATUR Rose Scheer ' 5-15-03 401-770-3565

SIGNATURE AND TYPED on‘nﬁurzn NAME OF s|snmc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

indicated on this repol
limited liabitity compagly

Secretary of
VYL YVanonard Inc.



