‘2003 LIMITED LIABILITY COMPANY FILED

. UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # LOO000012264 ecretary of State
1. Entity Name 04-28-2003 91494 001 ***650.00
99CENT STUFF - DEERFIELD, LLC
Principal Place of Business Mailing Address
1801 CLINT MOORE ROAD. SUITE 217 1801 CLINT MOORE ROAD. SUME 217
BOCA RATON FL 33487 BOCA RATON FL 33487
e s WAL R G
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 550937704 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'g?ql’:?:éﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i Name
DAVID J. POWERS, P.A.
7777 GLADES HOAD, SUITE 300 Street Address {P.O. Box Number is Nol Acceptable)
BOCA RATON Fi. 33434
City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
et pe s+ |os e e FILE.NOWIN. FEE 15.550.09 R -
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ABDDITIONS / CHANGES
TIE MerR F Delete mie CHA 1 Woew] Bthange [ Additian
NAME ZIMMERMAN, RAYMOND NAME
STREET ADDRESS | 1801 CLINT .MQORE ROAD, SUITE 217 STREET ADDRESS
CIvY-ST-2P BOCA RATON FL 33487 CITY-5T-2P
TME ) {7 Delete TImLE cFe Ol Change  [3#dction
NAME NAME 3man,1 ﬁ reue s
STREET ADORESS STREETADORESS | 2801 ctand Mooie ®4
CITY-ST-ZIP CITY-ST-2P Roch RATOM AL 33987
TITLE O Delete TITLE - O Change  [[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
TILE 3 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-§1-2P
TILE [ pelete TIME [Ochange [ Addition
NAME ' NAME
STREET ADDAESS | - STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ peete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITy-ST-2Ip CITY-ST-21P

11. { hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: f‘-{*”’fi\umE S/ 7-03 S/ 9998/

SIGNATUH¢ AND TYPED OR F#I’Ed NAME DF‘;IGNING MANAZLING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytima Phone #

1)

!

CR2EV83 (10/02)



