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A
CUMENT # L00000012264 D |

1. Entity Name :;
99CENT STUFF - DEERFIELD, LLC % { :
Principal Place of Business Mailing Address
1801 CLINT MOORE ROAD, SUITE24+7 405 1801 CLINT MOORE ROAD, SUITE 247 25
BOCA RATON, FL 33487 BOCA RATON, FL 33487
&0 _ o
RS v G DA RO
3. Mailing Adds$ ik
Sute. Apt. #. eic. Suite. Apt. #.etc. 10192004  REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEI Number Applied For
M:—Q‘?ﬂ%&l[ © Not Applicable
Zip Country Zip Country 5. Certiticate of Stalus Desired O gi.ggﬁgénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
DAVID J. POWERS, P.A.
7777 GLADES ROAD, SUITE 300 Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33434

City FL I Zip Code

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

SIGNATURE
* Signaturg, yped or printed name ot registared agent and title if applicabla (NQTE: Ragisterod Agent algnaturg required when relnstating) 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

THLE cHATPeN o e O O Delete TITLE [ Change [ Addition
| NAME ZIMMERMAN, RAYMOND NAME

STREET ADDAESS | 1801 CLINT MOORE ROAD, SUITE 247 QO 5 STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33487 CITY-ST-2IP

TILE CFO ] petete TITLE [ Change [ Addition

NAME BILMES, BARRY NAME

STREETADDRESS | 1801 CLINT MOORE ROAD; =12 _ QL STREET ADDRESS OoDNd2127r7E4

om-Stap | BOCARATON, FI 33487 .Stz 10/ P64~ OR0-~101 #7200, (0

TILE 2 0‘{ O pelete TITLE [J Change [ Addition

NAME e U

o-REINSTATEMENT " 5ne-

CITY-57-21P CITY-ST-2IP

TITLE [ velete TImE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE ) O pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O Detete TRALE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath, that | am a managing mermber or manager of the
limited liability compans or the receiver,G) lrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

y IR S \o/a( foy S4/-99F-7845

ED NAME OF SIGHNING MANAGING MEMBER, MANAGER, OR AuThORIZED REFRESENTATIVE Date Daytime Phona #




