.=2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  LOO000005801 . - -
1. Entity Name i F ‘ L E
99CENT STUFF - PALM PLAZA, LLC o 00
‘01 JU{L -6 PH XU
Principal Place of Business Mailing Address . CERRE; ARYOFSTATE
1801 CLINT MOORE ROAD 1801 CLINT MOCRE ROAD T%Ei(iﬁ SSEE, FLORIDA
SUITE 217 SUITE 217 : A :
B B IO B
2. Principal Place of Business . : 3. Mailing Address “I “’ v
Suite, Apt. #, elc. - Sulte, AL #, e1c. ‘ A DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI b Applied For
' - - ] éf%rn'% ?'3 7 7 t? / Mot Applicable
Zip Couniry Zip . Country 5. Cenificate of Status Desired .' [ gg.geoq&g:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVID J. POWERS, P.A. " | Street Address (P.O. Box Number is Not Acceptable)
7777 GLADES ROAD ' .

SUITE 300

BOCA RATON FL 33434 City FL | ZrCode

3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricia.

SIGNATURE :
i | i s, Signature, typed of printed name of registered agent and title if applicable. = =~ - {NOTE: Registerad Agent signatura required when ing) sz — = _ DATE - —_— USRS
et il FLENOWMFEEISSSOOO | — =
Make Check Payable to Department of State ‘
. . ‘ {
8. . MANAGING MEMBERS/MEMBERS | 2 ADDITIONS / CHANGES i
TIE [T Qm o T Deler me . . I g Chgn I:lﬂdfw' n
NAME RAY MO~ 'Z.f/\-f\(«'f)erﬂ-ﬁ—r‘i NAME L0441 _}:71?{ e f
_ "y 40 S N T N R
STREET ADDRESS )50! Car N7 ™ 7 =1 STREET ADDRESS L AL s
CITY-8T-2P PO 2, 34481 CITY-ST-2P sk S0 00 FsekS0 00
TITLE [ Delete TITLE [Fchange [ Addition
NAME ' ) NAME
STREET ADORESS | STREET ADDRESS
CITY-57-2P CITY-ST-21P ‘
TME , | [ Detete TITLE ‘ Ol change (] Addition
NAME : SR 1" S -
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP
TITLE 7 pelste TILE O change ] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ;
TITLE [ Delete TILE . [ Change [ Addition
NAME HAME ¢
STREET ADQRESS : STREET ADDRESS i
1
CITY-ST- AP g cimv-srzp : . !
me ¥ ’ 7 Delete TILE ! [JChange [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7P

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same fedal effect as if made under cath; that | am a managing member or manager of the
trustee empowered to axecute this repg),rt &s required by Chapter 608, Florida Statutes.

~ . -

11. | hereby cerlify that the informationfsupgli
indicated on this report is truefang’ ac
limited liability company or the raei

o ' s R0 T RER R TIAN IRE
SIGNATUFIE?\( N AL RE REZQUIRED o~ e
SIGNATUWD T\'ED OAFHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFHRESENTATIVE Data i MNavlrms PRens #

N> nn

N

CR2E083 (11/00)




