2001 UNIFORM BUSINESS REPORT (UBR) e

N ‘ \

DOCUMENT # [ 00000003789 . FILED
1. Entity Name . |
99CENT STUFF-NORTH MIAMI, LLC !
, - O) HAY 11 AM 9: 30
- SECRETARY OF STATE
. . a o .
Principal P f i . Mailing Add ] ! '
rincipal Place of Business . ailing ress T \'LLA[‘%ASSEE. FL OR}DA
1801 CLINT MOORE ROAD 1801 CLINT MOORE ROAD f
SUITE 217 SUITE 217 :
BOCA RATON FL 33487 BOCA RATON FL 33487 | " ” | I||
2. Principal Place of Business 3. Mailing Address H"“l" |" Ill” "m Ill“ |I”l |||”| IIN Il‘ll m“ i|||| “ | |‘ ”
Suite, Apt. #, elc. . : Sute, ApL ¥, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number } Applied For
. [ Not Applicable
. : [ .
Zp Country Zp Country | 8. Certificats of Status Desired ] 55.00 Additional
\ o8 Required
6. Namg and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
, Name |
|
DAVID J. POWERS’ PA. Street Address (P.O. Box Number is Not Acceptable)
7777 GLADES ROAD
SUITE 300 .
BOCA RATON FL 33434 City : . ! FL | Zr Code
8. The above named'emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridzf-z.
|
SIGNATURE 1
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) | DATE
- T T AT
FILE NOW!!! FEE IS $50.00 i e ST
" Make Check Payable to Depariment of State D N ;
y P : ANRERS. 00 weakSD, O
. |
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS {CHANGES
e MGRM [ pelete “TIME [ [ Change ] Addition
wwe | 9CENT STUFF, LLC e .
STREETADDRESS | 1807 CLINT MOQRE ROAD, SUITE 217 STREET ADDRESS
CiTy-8T-2p BOCA RATON FL 33487 CITY - §T-21P
TITE [ petete TIRLE [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADRESS
CITY-ST-Zip _ § omv-sr-ze .
TIME O elete TITLE ‘ ' [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP ,
THLE O] Delete TITLE " [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P X
TITLE O Delete TITLE O change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§1-1p CITY-$1-2IF
mme 3 [ Delete TITLE O change [T Adition
NAME NANME
STREET ADDRESS STREET ADORESS
CITY-§T-2Ip /) / CITY-ST-2IP

diith this filing dees not quatity for the exemption stated in Section 118.07(3)(i), Florida Statutes. | ftjrther certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ustee empowered to executa this report as required by Chapter 608, Florida Statutes: |

11. | hereby certity that the informyati
indicated on this rapart is trug 3 d adpurgth
limited liability company or thefeceivr g1 tr

i X d 2 T e . = e pe o
N s aruns szouits

SIGNATURE i UR PRINTED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHOAZED REPRESENTATIVE Date ' Daytime Phone #




