-

~ " " 2003 LIMITED LIABILITY COMPANY
. UNIFORM BUSINESS REPORT (UBR

FILED
May 27,2003 8:00 am
Secretary of State

411

DOCUMENT # LO1000011849

1. Entity Name

99CENT STUFF - LAUDERHILL, LLC

04-28-2003 91494 001 ***650.00

Principal Place of Business Mailing Address

180t CLINT MDORE RCAD
SUITE 217
BOCA RATON FL 33487

SUITE A7

1807 CLINT MOORE ROAD
BOCA RATON FL 33487

14002548

2. Principal Place of Businass 3. Mailing Address

N A

Suite, Apl. #, eic. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number PL”ED FOH Applied For
55093 11 Noi Applicable
Zip Country Zp . vy 5. Certilicate of Status Dasired 0 ??e'g?qu’::ﬂﬁmm
5. Name and Addrsas of Current Registered Agant 7. Name and Address of Mow Reglstered Ageni
. . - J Name . D [
. __ DAVID J. POWERS, PA.. — ~= e it Dt e T
7777 GLADES ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
 BOCA RATON FL 33434
City FL Zip Code

the cbligations of registared agen!.

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
Slgnarue, typed or prnted name of registerad agend and titte ¥ applicatre. {NOTE: Agem sigr requUirec when e g) DATE
_— - © = wmow =i e ~<FILE-NOWI FEE 1S $5800vssmmeme|=mmam e -
Make Check Payable to Florida Departmant ot State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
me MER [ Delete me PP Y e rcrange [ Addiion g
NAME RAYMOND, ZIMMERMAN NAME =
streeT acoress | 9501 CUNT MOORE ROAD SUITE 202 STREET ADORESS §
cm-St-21P BOCA RATON FL.33487 Cimy-§7-2° i
TME [ Delete TTLE CFp [ change  [Mrhddition g
NAME HAME BARRY Bruwmes -
STREET ADDRESS STREETADDRESS | rRO v LLimd Mpore \2&
cirv-51-2 cimy-st-2¢ Roeca Ramon, Fr 33Y87F
TmE [ Detete TILE s O change [ Addition
NAME NAME _ o
~[“STREETADDRESS | =~ = T T Tmeme s s 7T e R CTeTT ADORESS | - T
CITY- S1-20P CITY-ST-TP
TME [ Delete TME O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cY-§T-2P
TME {7 delete TILE O Crange 3 Addition
NANE NAME
STREEY ADDRESS STREET ADDRESS
Y- $T-2P CmY-ST-2P
TME O3 peteta TALE [ change [ Addition
NAME RAME
STREET ADOAESS STREET ADGRESS
CiTY-ST-71P eIy~ SI1-2°P

limited llabliity company o the receiver or trustes em

SIGNATURE:

11" | haraby certify that the information supplied with this fiing does not qualify for the examption stated in Saction 118.07(3)(l), Florida Statutes. I further certify that the information
indicated on this repont is true and accurate and that my signature shall have the sama legal offect as if made under oath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Stalutes.

A0 Ve REDINRED
A

Y-/7-03 $B)-999- 985 |

MANAGER. OR ALITHORIZED REPAESENTATIVE

Data Dpytime Phone ¢




