L -Oue200 | [ &

DOCUMENT # L01000011849

1. Enlity Name % ‘ J

99CENT STUFF - LAUDERHILL, LLC
Mailing Address

1801 CLINT MOORE ROAD
SUTE 247 Qes
BOCA RATON, FL 33487

Principal Place of Business

18017 CLINT MOORE ROAD
SUTE2H- .55
BOCA RATON, FL 33487

AR

2. Principal Place of Business 2 3. Mailing Address
(30’9/
Suute A 1 #, gic Suite, Apl #, elc.
2 - 10192004  REIN-LLC CR2E101 (8/04)
REINSTATERARA
Clty& o YO Uw Endvilita iy City &HS'la 4. FEI Nurmber 332 | e Applied For
vy @@_"0@ D Not Appiicable
ap Couniry & Gountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

BOCA RATON, FL 33434

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

City

FL | Zip Code

8. Tbe above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnature, typed o printed nama of ragisterad agent and title if applicable.

(NOTE: Ragistarad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2005, Fee will be $200.00

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE CHATHTIEN * C2CT . 1 pelete TITLE (I change [ Addition
NAME RAYMOND, ZIMMERMAN NAME

STREET ACORESS | 1801 CLINT MOORE ROAD,SUITE 282 235 STREET ADDRESS

CITY-57-2IP BOCA RATON, FL 33487 CiTy-5T-21P

TITLE CFO [ pelete TLE [l change  [C] Addition
NAME BILMES, BARRY NAME

STREETADDAESS | 1801 CLINT MOORE RD; STE. . 295 STREET ADDRESS I;igr}! IF:"'[’. e 1% a qr”-)—!_"_

o-sT-ar | BOCA RATON, FL 33487 GITY-ST-2IP 11/ 2h,Na =010 -'U"“'U-l 2200, 00
TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P 7 WO(/ CITY-ST-21P

TiLE TITLE [ Change [ Addition
w  REINSTATEMEN

STREET ADDRE: STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$7-7P CITY-57-7P

THLE [ Delete TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does nat qualily 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 legal effect as if made under cath; that | am a managing member or manager of the

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

SIGNATURE:

SIGNATUR|

ﬁ;ﬂlNTEﬂ NAME OF

, OH AUTHORIZED REPRESENTATIVE

Daylime Prong »




