FILED

- | May 27, 2003 8:00 am

=" LIMITED LIABILITY COMPANY v r
UNIFORM BUSINESS REPORT (UBR) Sg_czs_gig o *ﬁf(f}otoe

DOCUMENT # MO2000002624

1. Entity Name

CVvS8 5901 FL, L.L.C.

DO NOT WRIT.E IN THIS SPACE
14002444

2. Principal Place of Buginess 3. Mailing Address
One CVS Drive same
Suits, Apt. #, ste. Suila, Apt. #, etc. DO NQT 'WRITE IN THIS SPACE
Legal Department :
City & State City & State 4. FEI Number . Apptied For
Woonsocket 74-3067178 Not Applicable
Zip Couniry Zip Country ” . $5.00 Adgitional
RI USA 5. Certificats of Status Desirad 0 Fae Required

7. Mame and Address of Current Registerod Agent

Name T Corporation System

Do NOT WRITE Street Address (P.O. Bax Numbar is Nol Accepiable)

lN THIS SPACE 1200 South Pine Island Road

% Plantation - FL | 385

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

SIGNATURE . Tt

Signatura, fyped or printsd name of registared agent and litle if applicable,
FEE Is $50. OG

Make Check Payabie to'Florida’ epgrtme

... DUEBYMAY'{
9, MANAGING MEWGERS /MANAGERS 7
TITLE . 4 . TILE
RAME CVS Meridian, Inc., Managing Member N )
cmeet sooness | On@ CV'S Drive STHEET ADDRESS w
erv-st.ze | Woonsocket Rl 02895 S L
e TITLE o
RAME NAME i
STREET ADDRESS STREET ADDRESS j;e\
CiTY-ST-21P ‘CITY-S1-2ZP i
TITLE TLE
NAME MNAME

STREET ESS STREET ADDRESS
o120 st DO N(J'T WRITE

e - IN THIS SPACE

STREET ADDFESS STREET ADDRESS E
CITY-$7-2P CITY-ST-21P il
TLE e ’ c
NAME RAME L
STREET ADDRESS : STREET ADDRESS i
oTY-§-2P Y- ST-2P Sl
TILE TILE : _ ¢
NAME NAME ‘ "‘
STREET ADDRESS STREET ADDRESS |, [
eY-81-2IP EITY-ST-2P L

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Sialutes. | further certify that the information
indicated on this #eport is true and accurate and that my §ignature shal have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability cortypany or the receiver or trustee empowered to egecute this report as required by Chapter 808, Florida Statutes,

SIGNATUR Melanie K. Luker, . 4-15-03 401-770-3565

'~
SIGNATURE AND TYPED OR PRINTED NAME OF EIGNIUANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Assistant Secretary ..
ofCVS Mertdlan Inc.

DI N R TR,

CRZEDB3B {12/02)



