-.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 00000012426
. Entity Name .
99CENT STUFF - DELRAY, LLC F IL EB
ot JuL 6 PM = U0
Principal Place of Business Mailing Address . o7,
1801 CLINT MOORE ROAD. SUITE 217 1801 GLINT MOORE ROAD. SUITE 217 SEGRE‘TAR?’ ‘-‘-QF,.SLMEA
BOCA RATON FL 33487 BOCA RATON FL 33487 TALLAHASSEE, FIERID
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WHITE INTHIS SPACE
i .
City & State City & State 4. FEI OG? 5 '7 '10’-" Applied For
i"?’_’) Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired ; [} ?ese ggﬂﬁ?g&""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Namne ’ ‘
DAVID J. POWERS, P.A. Street Address (P.O. Box Number is Not Accepiablai)
7777 GLADES ROAD, SUITE 300 . ;
BOCA RATON FL 33434 |

. City } FL Zip Code |

!

_ 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 Flo:rida.
i

|

Signatue, !ypodmprmsdnmo!rsgwadagomandmladappucable o, == = == (NOTE: Ragistered Agent slgnature required wherfeinstating) === s =—DATE

- t

FiLE NQW!I! FEE IS $50.00
Make Check Payable to Department of State

Fa)

}

9. MANA(}ING MEMBERS /MEMBERS 10. ADDIT|ONS/CHANGES

T C)H‘ﬁ'l e J Defete Tme [ Change [ Addition
NAME MO 29 M A ERCET NAME LY Iq-—'l— 1 =4 ——=
seet avoress | 1EOT O N‘r')vw.oﬂ-}_, b, STCT D4 staeer aoosess 071701 - 0ae—001
CITY-ST-7P ;5 . PATRe I DULT ovsize #e3exE0. 00 #xersS0, 00
e ] Delete TITLE ] O Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS l

CITY-ST-2IP CITy-ST-2IP ‘

TIMLE ] ] Delete e { O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delate TILE ' [ change [ Addition
NAME NAME

STREET ADDRESS I STREET ABDRESS

CITY-55-2IP CITY-$T-2

TITLE ] Delete TITLE [0 cChange  [] Addition
HAME NAME ‘

STREET ADDRESS STREET ADRESS

CITY-ST,ZIP CIY-§T-2IP )

TITLE . Ooelee ¥ e ' ? Ol change {1 Aadition
NAME NAME |

STREET ADGRESS STREET ADDRESS '

CITY-ST-2IP n CITY-ST- 7P

11. | hereby certify that the informatign sypplied wj

limited liability company or the 1 ¥

Br of trdstee ampowsred to execute this report as requ;recf by Chapter 608, Florida Statutes.
b

BN ) -)‘ HEOIEY T s [
SRNATURET REGUEIRD E

this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
¢ that my signature shall have theisame legal effect as if made under oath; that | am a managing member or manager of the

" S —————— [TT Y xT) AR AUITHORITED BEDAECENTATIVE MNata 1 Py i Pl a &

A A NN

CR2E083 (11/00)




