2000 UNIFORM BUSINESS REPORT (UBR)

DOCOMENT # (1} QQ00C00 1297
1. Entity Name I Flk
- e ECRETARY DF 5TAT
Q,Qd% ) L . k‘ C_ OIVISION oF CD’%PGRAT.!%HS
LT R o L e .
Principai Place of Bu's'iness_:;' A Mailing Address ~ 00 OCT l 6 PH “ i 02
‘One CVS Drive/Legal Dept. SAME
Woonsocket RI 02895
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
Os - @SO N0 4 8 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 'fese. ggqgg:;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Co I
LOORATION SYSTE M

[I-00  SouTH PNe TSLAND ROAD
PLANTATION £ 333 ;;_L/

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

City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed or printed name of registered agant and ttle if applical (NOTE: Registerad Agent signatura raquired when reinstating) DATE
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
VY b .
e - O Delete ut: (CVS Pharm Tne, N M cege O uditon
27 - L p) -
NAME . s NAME One CVS Drrye.
STREET ADCRESS - i STREET ADDRESS uwboniSocker @1 03RS
CITY-ST-2IP o GITY-ST-2IP
MLE . O Delete TITLE [1Change [ Acdilion
N - T s e e —
ot ot SOOO0=4 36353 ——7
STREET ADDRESS STREET ADDRESS 0/24/00--01061-—-010
CITY-$T-2IP - i A cimy-st-ze Tt g " ke T
TITLE O oelate TITLE []Change L] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TILE O pelete e ("] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delete TILE [] Change [ Addition
NAME R - e e el NAME 5 - e s -
STREET ADDREGS STREET ADDRESS
GITY-ST-ZP 5 ' CITY-ST-2IP
HITLE 3. J Delete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADTRESS |* : STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

11. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall 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 empowered to execute this report as required by Chapter 608, Florida Stalutes.

llss:'séafé Secret
SIGNATURE:MM cus Pharmedy  Tic . [0-1-6D  HOl- - 354§

SIGNATURE AND TYPED{QA PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dats Daytime Phone #

¢

CR2E083 (11/29)



