_ o @m@a@&@

"DOCUMENT # L00000008646

1. Entity Name

99CENT STUFF - CORAL SPRINGS, LLC

2004 OCT

F STATE

SECRETARY O

Principal Place of Business

1807 CLINT MOORE ROAD, SUITE 213 TS
BOCA RATON, FL 33487

Mailing Address

1801 CLINT MOORE ROAD, SUITE 247 T35
BOCA RATON, FL 33487

2. Principal Place of Business 2
o0¥

3. Mailing Address

IENS TAIEMENT

Syile JAptH, etc.

AULAHASSEE FLOR&DAM((KO
! o

AR AU AU AUAROUTE

10192004 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEI Num 293_532(0 Applied for
N Not Applicable
i Zi Count it
Zip Country P ountry 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agont
Name

ROSEN, CARL
7777 GLADES ROAD, SUITE 300
BOCA RATON, FL 33434

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE
- Signalura. typed or printed name ol registerad agent and title it applicable. {NOTE: Reg Agont sigl q) whenr '] DATE
FILE NOW!!! 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
TMLE CHOTRT OO %~ 20 O Delete TMLE [ Change [ Acdition
NAME ZIMMERMAN, RAYMOND NAME
STREETADDRESS | 1801 CLINT MOORE ROAD, SUITE 247 QO5; STREET ADDRESS
Gy -ST-21p BOCA RATON, FL 33487 CITY-ST-2IP
TITLE CEQ O Delete TITLE [ change [ Addition
NAME BILMES, BARRY NAME
) ] “" - o S} ¥
STREET ADDRESS | 1801 CLINT MOORE RD; ST2 . 3C5 STREET ADDRESS k’,-“}_ll_-‘-—m",'— — 'q'n_-; 1277
cv-sT-2P | BOCA RATON, FL 33487 CITY-5T-2IP 1072680401060 !JDI !H‘;_;_:_\Li 0
FITLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS N - . STREET ADORESS
CITY-ST-2IP Z 00? CITY-§T-2P
TITLE ﬁ[ “HNST&?EM% Yiiin TOLE [ change ] Addition
= ]
NAME n i é g NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE O Detete TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signalure shall have the samae legal effect as it made under ocath; that | am a managing member or manager of the

limited liability company or the receiverQr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATUR

Daytime Phone #




