[_9-sal6-)

DOCUMENT # LO0000005366

1. Entity Name

99CENT STUFF - PALM SPRINGS, LLC A/

Principal Place of Business . Mailing Address

1807 CLINT MOORE ROAD 1801 CLINT MOORE ROAD
SUITE 247 205 SUITE-24F A0S

BOCA RATON, FL 33487 BOCA RATON, FL 33487

e T A R AMEAN AR

ERSTATENENT =

Cily & State Gity & State 4, FEI Number 4 ) Applied For
P - 6?255 2_ , Not Applicable

10192004 REIN-LLC CR2E101 (6/04}

2 Country Zip Country 5. Certilicate of Slatus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWERS, PA, DAVID J
7777 GLADES ROAD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 300

BOCA RATON, FL 33487

City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
B Signature, Iyped or printed name of registered agent and title if applicable {NOTE: Registersd Agent signatura raquired whan reinstating) DATE
FILE NOW!!I 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 fCHANGES
TMLE CRATWHINEAT) =% CZE5 O Delete TITLE O] Change [ Addition
NAME ZEIMMERMAN, RAYMOND NAME
STREET ADDRESS | 1801 CLINT MOORE RQOAD; STEZ - 805 STREET ADDRESS
CITY-51-2IP BOCA RATON, FL 33487 CITY-57-7iP
TIMLE CFO O oelete e 1oONgd4=127 "’q_cn%ge [ Adgdition
NAME BILMES, BARRY NAME 10725 E4‘“‘ﬁlUbU“"UQl w250, 60
STREET ADDRESS | 1801 CLINT MOORE ROAD )51"?, +a D5 STREET ADDRESS
CiTY-ST-20P BOCA RATON, FL 33487 CITY-ST-21P
TITLE 7 pelete TITLE O Ghange ] Addition
NAME NAME
STREET ADDRESS ‘)_ O o STREET ADDRESS
CTY-§ ST Y CITY-ST-2IP

TILE . i3 5 » _,‘ O Dg]g{g TITLE I change [ Addition
ENSTATEMENT " |=
o %’ﬁ-

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-21P

TMLE O Delete TITLE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE [ pelete TTLE [ Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-5T-2IP

11. [ hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal ffect as if made under cath; that | am a managing membaer or manager of the

limited lability comparpwor the receiver or'//ale mpowered to execule this report as required by Chapter 808, Florida Statutes.
SIGNATURE: RARARY BILNES  \ofa; foy 5¢/-999-9315

SIGNATURf AND TYPED OﬂfleTEkNAME OF OKALITHOHIZED REPRESENTATIVE Data Daytime Phone #




