LIMITED LIABILITY COMPANY /

UNIFORM BUSINESS REPORT {(UBR)

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90236 045 ****50.00

DOCUMENT # M02000002622

1. Entity Name

CVS 5899 FL, L.L.C.

- DO NOT WRITE

IN THIS SPACE

3005

-

2. Principal Place of Businass

One CVS Drive

3. Mailing Address

same

Suite, Apt. #, elc.
Legal Department

Suite, Apt. #, elc,

35006

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Woonsocket 74-3067179 Not Applicable
Zip Country Zip Country . - $5.00 Additional
RI USA 5. Certificate of Status Desired a Foo Required
AR AN N 7. Name and Address of Current Registered Agent
§h A . Lo E Nam, N
e i g ® CT Corporation System
R . Do NOT WRlTE . Street Address {P.O. Box Number is Not Acceptable)
R IN THIS SPACE. 1200 South Pine Island Road
PR TN ‘ S plantation FL | 5%
8. The above named ennty subrmts thss statement for the purpose of changmg its reglstered office or registered agent, or both, in the State of Florida, | am familiar wnh and accept
the obligations of registered agent. .
SIGNATURE - - -
Signatura, typed of printed name of regisiered agant and tithe i applicable. DATE
- FEE (S $50.00
Make Check Payable to Florida Department of. State -
DUE BY MAY 4
9. MANAGING MEMBERS /MANAGERS 1
TLE CVS Meridian, Inc., Member TLE 18
NAME . One CVS Drive HAME . - =
STREET ADDRESS TADDR . -
Woonsocket RI 02895 STREETADORESS | .+ g 8
CITY-ST-2IP CITY-5T-2%P i 2
. il
TITLE TILE E
NAME NAME * &)
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-8T-2IP
TIME TTE ° - o T e : . Ce
NAME NAME - ‘ . L
STREET ADDRESS STREET ACDRESS . -t
CITY-5T-2IP CITY-ST-ZiP : DO NOT WRITE s
TE THLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS i '
CITY-ST-2IP Y-SR
TILE AITLE
NAME KAME™
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-22
TLE - TITLE
NAME NAME . .,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY:8T-2i

11. | hereby certify that the information supplied with this filing does

I'he t guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgport is true and accurate and that my signatuge shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability conpany or tha receiver or trusiee empow; rad tofexecuts this report as recuired by Chapter 608, Florida Statutes.

Melanie K. Luker, Auth. Rep.

4-15-03 401-770-3565

SIGNI-'«TLQ‘IG

IRE AND TYPED OR PRINTED NAME OF

ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytirme Phane #




