e

DOCUIVIENT # L00000003789
1. Entity Name
99CENT STUFF-NORTH MIAMI, LLC 1€
o '4”* » F DTA
EIMCTATERACMT 2o0f ~5 SECRETARY 911 GRIOA
: “F'rmmpal Place of Business T Mailing Address TALLD‘
1807 CLINT MOORE ROAD 1807 CLINT MOORE ROAD
SUITE 249 305 SUITE 4% aT5
BOCA RATON, FL 33487 BOCA RATON, FL 33487
T v AR MOC AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 10192004 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Nymberc (&) Applied For
s CN) "9 D’ .5_‘?3 2'( Not Applicable
Zip Country P Country 5. Cerlilicate of Status Desired O ?ese. ggqﬁ:gﬁ“o"m
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
DAVID J. POWERS, P.A.
7777 GLADES ROAD Street Address (P.0. Box Number is Not Acceptable)
SUITE 300
BOCA RATON, FL 33434
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
* the obligations of registered agent.

SIGNATURE

. Signature, typed of printed name of ragistared agenl and titie if applicaile. (NOTE: Ragistarad Agant algnaturs raguired whean reinstating) DATE

FILE NOWIY! FEE IS $150.00 Make check payable to

After January 1, 2005, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE CHaTRIGN % C2T 7 Delete ME [ Change [ Addition
NAME ZIMMERMAN, RAYMOND NAME
STREETADDRESS | 1801 CLINT MOORE ROAD, SUITE247 AcS STREET ADGRESS
CITY-ST-2IP BOCA RATON, FL 33487 CrY-s7-21P
THLE CFO I Delete TITLE [ Ghange [ Addition
NAME BILMES, BARRY NAME S ImIN] DRSS
STREET ADDRESS | 1801 CLINT MOORE ROAD, STE . 805 STREET ADDRESS ] U ) ‘.‘IEJ Dq_--#{ﬁ.‘;ﬁ_._ E"jl - ;ﬂprﬁﬁ")r_‘ﬂ ﬁﬂ
CITY-ST-21P BOCA RATON, FL 33487 CITY-ST- 217 - Tl =L et A
TILE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS [ i STREET ADDRESS
CITY-ST-2IP g—— " CITY-ST-2IP
m ﬁg “ iR Wﬁﬁ;““ O elete e O Change [ Addilcn
HAM | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADGARESS STREET ADGRESS
CITY-5T-2IP CITY-ST-2IP
iLE 1 Delete TITLE [ Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-5T-2IP

11, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cerlify thal the information
indicated on this report is true 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 cnmpaPy or the receiver or tridstee gfnpowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: [/ LoRRy Br{imes \B/a\/oq S4-992- 2815

SIGNATURE AND TYPED OR rﬁrired NAME OF G MEMBER, R, OR AUTHQAIZED REPRESENTATIVE Daytims Phana ¥




