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DOCUMENT # L00000005364

1. Enlity Name

99CENT STUFF - WEST PALM BEACH, LLC

/)

Principal Place of Business

1807 CLINT MOORE ROAD
SUITE247 305
BOCA RATON, FL 33487

Mailing Address

1801 CLINT MOORE ROAD
SUITE 247 3O5
BOCA RATON, FL 33487

2. Principal Place of Business
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3. Mailing Addre
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DAVID J. POWERS, P.A.
7777 GLADES ROAD
SUITE 300

BOCA RATON, FL 33434

10192004 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FE%er “ Appried For
) QOa2D Q"/ O Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

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

City

FL | Zip Code

the abligations of registered agent.

SIGNATURE

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

Signare, lyped or printed nama of registerad agent and tille if applicabla.

{NOTE: Ragixtarad Agent sighature required whan rainstaling)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2005, Fee will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE ChEFREEOY S L X 7 Delete TILE [ change [ Addition
NAME ZIMMERMAN, RAYMOND NAME
STREET ADDRESS | 1801 CLINT MOORE ROAD; STZ.. 5 STREET ADDRESS
CITY-§T-1P BOCA RATCN, FL 33487 CITY-ST-2P
TITLE CFO [ Delete TITLE CJChange [ Addition
NAME BILMES, BARRY NAME
STREET ADCRESS | 1801 CLINT MOORE ROAD; S 1%.. 2005 STREET ADDRESS
OITY-ST-2P BOCA RATON, FL 33487 Ciy-S1-2p
TITLE « TITLE — hange Addition
e ZD [ velete - :_E%l; {_:i =i ::?»-1 =T or = .;:'p ) O
STREET ADDBES: [= R STREET ADDRESS 10728/ 04-~01060-~001 #2250 .00
ciry-57- 25 B AT CITy-§T-2F
TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TILE 7 Delete TILE [ Change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21F
TITLE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP

limited liability company,or the receiver or

SIGNATURE: (A2A A~

PPV BILMMES (o

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certily that the information
indicaléd on this repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of ine
tee empowerad to execute this report as required by Chapter 608, Florida Statutes.

oyl

SIGNATURE AND TYPED &

RAHIN{ED NAME OF SIGNING MANAGING MEMBER, MANAGEH.GH AUTHORIZED AREPRESENTATIVE
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Dats

/ax,/oa/ 56 /-F77-9B A5

Daylime Phone ¥




