FILED

= May 27, 2003 8:00 am

" LIMITED LIABILITY COMPANY - f
UNIFORM BUSINESS REPORT (UBR) Sggs_gigé o *ﬁffotoe

DOCUMENT # M99000001357

1. Entity Name

Retail Acquisitions Today, L.L.C.

DO NOT WRITE IN THIS SPACE | »- 44.3%20‘5“

2. Principal Place of Businass 3. Mailing Address
One CVS Drive same
Suils, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Legal Department
City & State City & Stats 4, FEI Number . Applied For
Woonsocket 05-0507048 Not Applicable
Zip Country Zip Country " X $5'°0 Additional
RI USA . 5. Certificate of Status Dasired O Fee Required

7. Name and Address of Current Registered Agent

Neme T Corporation System

DO N OT WRlTE Straot Address (P.O. Box Number is Not Acsaeptabla)

IN THIS SPACE 1200 South Pine Island Road

S Piantation - FL |35

the ohligations of registerad agent.

SIGNATURE i L
N - DATE

Signature, typed ¢ printed name of registered agent and tith if epplicable; - -

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Flotida. | am familiar with, and accept

FEE 15'$50.00 .
b;fa.;td-Florida Department of State.

DUE BY MAY

ﬁke Check‘ﬁaya

9. WANAGING MEMBERS / MANAGERS

CR2E083B {12/02)

THLE . . f e B
CVS Pharmacy, Inc., Managing Member . ]
NAME One CVS Dri NAME ‘ i
SIREET ADDRESS | 1€ nve STREET ADDRESS g ‘[
omv-st-ze | YWoonsocket Rl 02895 CIY-ST-2P "
TITLE TLE A
NAME NAME o
STREET ADDRESS STREFT ADDRESS . ,‘;
CITY-3T-2P GIIY-§1-2F Ch
TALE TE - ]
NAME NAMEC E;ﬁ
STREET ADDRESS STREET ADDRESS g
anv.st-zp avstae | DO NOT WRITE
N N " T
e e N THIS. SPAC
o INT ‘.l'.[ .SPACE
_STREET ADDRESS " | STREETADDAESS | - i lj,
CITY-$T-2P CATY-8T-2IP ~ e
1LE : TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§7-2P CITY-ST-2P !
TITLE ' TILE ’ i
NAME NAME _ o
STREET ADDRESS STREET ADDRESS | . e
GITY-ST-2P omy-st-ar ©

11. I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signaiure shall have the same lagal effect as it made under vath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustes dgmpowered 10 execute this report as reguired by Chapter 608, Fiorida Statutes.

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

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMEER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Datg Daytene Phone #

Assistant Secretary
of CVS Pharmacy. Inc.



