td

2002"UNIFORM BUSINESS REPORT (UBR)

-

FILED
May 30, 2002 8:00 am

Secretary of State

DOCUMENT # LO1 000019490 05-06-2002 90196 039 ****50.00
1. Entity Nama i
HOLIDAY CVS, L.L.C.
Principal Place of Buginess Malling Address
ONE CVS DRIVE, LEGAL DEFT. ONE CVS DRIVE. LEGAL DEPT,
WOONSOCKET R1 02855 WOONSOCKEY /1 02895 .- . 89752
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4, FEI Number . |Applled For
jo X ’Om "& TLp E "~ [Not Applicable
2ip Country Zip Country " . $5.00 Additonal
5. Certificate of Status Desired N Fee Required )
&, Neme and Address of Current Reglstered Agent 7. Name and Addreas of New Registsred Agent _ . . __
ezt e e e e — e - B Name
C T CORPORATION SYSTEM -
Street Address (P.Q. Bax Number is Nol Acceptabie)
1200 SOUTH PINE ISLAND ROAD B
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the Slate of Florida. h
SIGNATURE -
sqm..umumnumu.wmmmmn-pm [Nor&ﬁ-gmmu:imw-dwhnrdnw DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS/MANAGERS '_ 0., MG-(_LVY] TR e N
TE ' . g ¢ ilion | S
oo D) oeiee ;"fi CVS Meridian, Inc. Joae [ asion s
. 1
STREET ADDRESS sweetsoone;. O1t€ CVS Drive 3
CITY-§T-2P GY-ST-7P Woonsocket RI 02895 ) g
TITLE [ Detsts TITLE 'L IChange [ Addition | G
NAME NAME /
STREET ADDRESS STREET ADDRESS
cy-s1-z2p CIy-51-2
TLE 7 Deketz TME ] change a Addilion
SMAME e | JE— s s ~NAME - — e s e e e = e e —
STREET ADDRESS STREET ADDRESS
cmy-ST-zp CITY-ST-2P
TMLE O pelete e OJCtage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-51-2P
e O pelete e Clchangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CHY-51-21p
e O pelete TLE CJchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST- 2P
11. | hersby certity that the iniormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as If made under oalh; that | am a managing member or manager of the
limited labikity com or the receiver or frusteg gmpowerad t¢ execule this report as required by Chapier 808, Fiorida Statules. .
i % e N A 1 - -
SIGNATURE: | A, RL@MQE@_ Y-Q5-60 . 401-765-1500
mmmumamnmd{}nmmmmmm.mmnnmam Date Caytiene Phons 8

"~ =




