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DOCUMENT # 03000016607

1. Entity Name C*
99CENT STUFF - KENDALL, LLC ' )
Z oof
TIRLO e a nma s i
E‘Qr@?éh@aé% E'i‘%ugn'e‘?éa‘mngm@g Mailing Address
1801 CLINT MOORE RD., STE. 237 9¢ 1807 CLINT MOORE RD., STE. 27355

ALLAHAS

BOCA RATON, FL 33487 BOCA RATON, FL 33487
ite, Apt. #, atc. Suite, Apt. #, etc.
Suite, Apt. #, etc uite, Apt. #, etc 10192004 REIN-LLC CR2E101 (6/04)
City & State City & Siate 4. FEI %r 3 27 [O Applied For
0 D' Not Applicable
e Country Zp Country 5. Certificate of Status Desired [} 5500 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Nams

POWERS, DAVID J P.A,

7777 GLADES RD., STE. 300 Streel Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33434

- City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, cr botn, in the State of Florida. | am tamiliar with, and accept
* the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registerec agent and litly it applicable. (NOTE: Registarad Agent when DATE
FILE NOW!I! FEE IS $150.00 Make check payable to
After January 1, 2005, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
e CHAITHEND O ¥ 2O 7 Detete TITLE [ Change  [J Addition
NAME OOHD TR GhERINIAN NAME
STREET ADDRESS [0} QUTOT o, 0., STZ2 205 STREET ADDRESS
s BOL e RETON), TL 334B7 arv-s1-ae
THLE (eSS SZOaNCIAL Oz 2Ph] oee T O Change [ Addition
NAME el NAME -
T -—:'. -y 3 2 "n
STREET ADDRESS | v LT ooz V0L, ST A0S STREET ADDRESS I'Fi'lggﬂjiﬂ ?ﬂ:ﬁf‘% E%?I{EE' ;1“%,_]_' i
J A —_— I =
ST 5T ok i 1 E 3 Kbt L
S Rees RETEN  FL 33487 c-51-2r 1 b ' L
TITLE T betete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE ’ [ oelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- CITY-ST-2IP
TITLE %E ' TLE [JChange (3 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O belere THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-§7-21P

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made undier gath; that | am a managing member or manager of the
limited liability company) or the receiver offirustee empowered to execute this report as required by Chapter 608, Florida Statutes,

BN ES \O/ai /94 56/ 7779815

"OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

SIGNATURE:

SIGNATU




