LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 23,2003 8:00 am

DOCUMENT # M02000003087

ecretary of State

04-23-

2003 90130 016 ****50.00

1. Entity Name
CVS 5439 FL, L.L.C.

2, Principal Place of Business 3. Mailing Address

One CVS Drive same
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Legal Department
City & State ~ Cily & State 4. FE| Number Appilied For

Woonsocket 04-3657574 Not Applicable
Zip Country Zip Gountry i - $5.00 Additional

USA 5. Certificate of Slatus Desired Od Feo Required

Rf§

i (INTHIS SPACE . -

HER R
i

7. Name and Address of Current Registered Agent

Name ©T Corporation System

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

1200 South Pine Island Road

€Y plantation

FL | 55

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

the abligations of registered agent.

SIGNATURE

DATE

Signature, typed or printed name ol registerad agent and title il applicabla.

Make Check Payable te Flarida Department of State -

FEE IS $50.00

. DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS
TILE CVS Meridian, Inc., Member TITLE . .
NAME One CVS Drive NAE - b
STREET ADDRESS | \Aro onencket RI 02895 “GTREET ADDRESS | : o
CITY -ST-7P CITY-ST-2P - g
TILE TILE '
NAME KAME k
STREET ADDRESS STREET AQURESS
CITY-ST-721P CImY-S51-2Ip )
TTLE 111 S SO P A .
NAME NAME . ’ : B
STREET ADDRESS STREET ADDRESS U0 e e il e &
BITY-5T-21P CITY-5T-2P - e Do NOT WRITE
ME TITLE . = ;o o - -
e we - . IN-THIS SPACE . .
STREET ADDRESS STAEET AGDRESS - T I S P A
CITY-ST-2 CN¥-57-Z9 : BT Lo
TILE Tme i
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP CITY-§T-20P -
TILE TITLE :
NAME NAME -
STREET ADDRESS STREET ADDRESS
CI'[YAST-ZIP CITY-ST-2iP

SIGNATURE

11. ! hereby certify that the informaticn supplied with this filing does not qualily for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee emgowered to execule this report as required by Chapter 608, Florida Statutes.

Melanie K. Luker, Auth. Rep. 4-15-03

401-770-3565

SIGNATURE AND TYPED OR PRINTED NAME OF sﬁ\rj NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals

Daytima Phone #

CR2EQ83B (12102)




