- = — b et N
yﬁ,zbt)'l“ﬁNIFORM BUSINESS REPORT (UBR) N

DOCUMENT#  L00000012264 s « : f

99CENT STUFF - DEERFIELD, LLC FILED 5

-~

Principal Place of Business

180t CLINT MOORE ROAD. SUNE 217
BOCA RATON FL 33487

Mailing Address

1801 CLINT MOORE ROAD. SUITE 217
BOCA RATON FL 33487

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

01 JuL -6 P4

ARY.OF STATE
§§€f§fAchE FLORIDA

UMM

DO NOT WHI'_I'E IN THIS SPACE
!

City & State City & State 4. FE%u?r ; Applied For
‘ - 0?3 7 '74) 9/ Net Applicable
Zi Count Zi Count
P uniry P ountry 8. Certificate of Status Desired O $5.00 Aditionai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

DAVID J. POWERS, P.A.
7777 GLADES ROAD, SUITE 300

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

BOCA RATON FL 33434
City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE - ; _

s o o Signature, typad or. printed name of registered agent and titla i reer on (NOTE: Ragisterad Agent sig requirad whea. ing) e = DATE S

e T 5T
L FILE NOW!!! FEE IS $50.00 =lNluini 14»;:%{-' ]; ?El%ﬁiim‘tf ~
T T e s - iiake Check Payabla to Department of SIate "!1‘? 1_ - =
. sadeesll 00 ks, 00

9. MANAGI|NG MEMBERS fMEMBERS ' 10. ADDITIONS { CHANGES

TITLE V2 e 1 Delet TITLE CJ Change [T Addition
" NAME AMBNE 2, Q‘fig i

STREET ADDRESS L Ciyem A <O 1 smeer ooress

CITY-ST-21P ' L 22421 CTY-57-2F !

TITLE ] Delete TITLE ‘ [change  [J Aadition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-7P CITY - $1-2P ]

TITLE [ Delete TITLE. ' [CIchange [ Addition

NAME R NAME

STREET ADDRESS "o - "sTREET ADDRESS | - N

CITY-5T-71P CITY-ST-2IP _

TME O Delete TLE l [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . CITY-ST-ZIP

TTLE [ Delete TITLE [Fohange T Addition

NAME & NAME 4

STREET AQDRESS STREET ADGRESS ;

OITY-ST-21P CITY-§T-2IP

TITLE [ pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

2

jfd with this filing does not qualify for the exemnptiom stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Ate and that my signatura shall have the same legal effect as if made under cath; that | am a managlng member or manager of the
Or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

NENATURE RB0UIRET L .

MANAGING MANAGEA, OR AUTHORIZED REPRESENTATIVE Daytimé Phcne #

.| hereby cerlify‘that the inforratig

L

CR2E083 (11/00}




