72001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT #  L0O0000008646

1. Entity Name

99CENT STUFF - CORAL SPRINGS, LLC

Principa! Place of Business

1801 CLINT MOORE ROAD. SUITE 217
BOCA RATON FL 33487

Mailing Address

1801 GLINT MOORE ROAD. SUITE 217
BOGA RATON FL 3487

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
0l JUL =6 PH Y7
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City & State City & State 4. FEI Nymber, . ; Applied For
— )
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. . 4 .
“ip Country Zp Country 5. Certificate of Status Desired ' [ $5'00 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ‘
ROSEN’ CARL Street Address (P.O. Box Number is Not Acceptable)
7777 GLADES ROAD, SUITE 300
BOCA RATON FL 33434 v

City

Zip Code

FL

SIGNATURE

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 Florida.

.

e mimmme . Signature, typed or printad name of reglsterad agant and title

(NOTE: Rag

d Agerd signature required when reinstating) ~————————

T ——DATE = =

FILE NOW!!l FEE IS $50.00

Make Check Payable to Department of State

ODoOn4gd431 S i—
07410/ —-D1036--00
sk 00 eSO, 00

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

i CHPCOOHT 7 Detete e R [ Change [ Addltion
we | Regmens Zimn A :
STRETADRESS | 10y 1) £r DAY smaeeT annRess

CITY-ST-2P ~ L) 2p 14 GITY-ST-2P

TILE T ’ : 3 Delete TITLE [JChange ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ Deleta TITLE . [Ochange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP GITY-ST-2P

TITLE 2 Delste I TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2P CITY-ST-2IP |

THLE ! O pelete TITLE ; [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2PP ‘

e ] Detete TIMLE O change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS :

CITY-57-20P CITY-ST-2P

indicated on this report is 1n

limited liability company or rpceige]
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with this filing does not qualify for the exemption Stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d apcupdte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
v rustee empowered to execute this report #s required by Chapter 608, Florida Statutes.

:
SIGNATURE| AR 'TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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