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DOCUMENT # 03000007288

1. Entity Name
99CENT STUFF - NORTHLAKE, LLC

417

2004 OCT 26 18 3 g

ETARY OF STATE
TEEEEHASSEE. FLOR‘DAV

Principal Place of Business

1801 CLINT MOGRE RGAD
SUITE 23+ QFG
BOCA RATON, FL 33487

Mailing Address

SUTE -9
BOCA RATON, FL

1801 CLINT MOORE ROAD
3487

2. Principal Place of Business 2_ v 3. Mailing Address

WEINRRIAH

AL

MAFARNMATRE A SPmm o e
? Suite, Apt. #, elg""" ¥

SEREAEEO [ A § ERYIEN

10192004 REIN-LLC CR2E101 {6/04)
City & State City & State 4. FEI Number Applied For
12k 0:‘"5?)2 )< Not Applicable
z Count zi Count iy i
° ourtry ® ountry 5. Certificate of Status Desired O $5.00 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Reglstered Agent
Name

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

BOCA RATON, FL 33434

Strest Addrass (P.Q. Box Number is Not Acceptable)

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 Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad or printed name of registered agent and title if applicaple.

{NOTE: Registared Agent algnature required when relnstating)

DATE

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

Make check payable to
Florida Department of State

0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TiLE CkATRgna 0 > C20 1 Delete TILE O change [ Addition

NAME RAYOMD 2Z3XNERTRn NAME

STREET ADORESS | Ju©) CLTET Y WTREAAR, WDy STe.225 | smesooness

OS5 |mesom @ETEC) FL 3BYH B CITY-57-2(P

TITLE cHIE e o . OFFLTCER [ oelete TITLE [ Change [ Addition
—— R . -

e EORRY SSLINES ) NAME LTS ey B b

STREET ADDRESS [y o QLNTY” CroeRe- RO STE.ATS STREET ADDRESS 10726/ 04-~010R0--001 #2250, 10

O-S-F el RETOTY, L .33 Y ?:‘7 CITY-ST-2IP

TIME [J Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY -5T-20 CITY-5T-2IP

TILE 2_00{ O oelete e O change  [J Addition

NAME f NAME

STREET ADBRESSH] E g N SF@FE M _E . 4 STREET ADDRESS

oITY-5T-77 i R Yormy-st-np

TITLE O delete rme CJchange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY -5T1-2IP CITY-5T-ZIP

TILE O pelete TITLE [ Change  [C] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. i hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report is true and accurate and that my signaturg shall have the same legal effect as if made under gath; that | am a managing member or manager of the

limited liability company cr the raceiv
’

SIGNATURE 2124

PP e e S

or lrustee empewered o execute this report as required by Chapter 608, Florida Statutes.

1o /o4 foy 56r~77¢-98)5

SIGNATURE AND TYPED O

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGEﬁ. QR A‘lTTHORIZED REPRESENTATIVE

Daytime Phone ¥

Il v




