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1. Entity Name

99CENT STUFF - JENSEN BEACH, LLC %J

0000 3

l'.SEC

TALLAHASSEE:

Principal Place of Business

1801 CLINT MOORE RD., STE. 205
BOCA RATON, FL 33487

Mailing Address

1801 CLINT MOORE RD.,
BOCA RATON, FL 33487

STE. 205
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2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.
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Suite, Apt. #, etc.
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dip Cauntry Zip Country 5. Certificate of Status Desired O 55'00 Additicnal

Fee Required

6. Name and Address of Current Registered Agont

7. Name and Address of New Registered Agent

+

DAVID J. POWERS, P.A.
7777 GLADES RD., STE. 300
BOCA RATON, FL 33434

Name

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL | Zip Code

SIGNATURE

8. Yhe 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 familiar with, and accept
the obligations of registered agent.

Signature, typed o prinled name ot registerad agent and title if applicable,

(NOTE: Registerad Agent aignaturs required when relnstating)

DATE

- FILE NOWIIl FEE IS $150.00
After January 1, 2005, Fee will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e CHACAMEN + 20 [ Delete me O change [ Addiion
HAME G}QYW’Q [t TN mfﬂM‘ﬁ NAME
STREETADDRESS | {04 CLE(TT MOOFE B, OTE.205 STREET ADDRESS
oV SP |pocA BETEO,TL. 33YR7 cmY-57-2p
TITLE CHTesr CnAMereL O5FCICEA] Do TILE [JChange [ Addition
NAME BEGHY SrLes NAME — R T
smeet a00ress (12,0 O YRl WD, ,SVE . eh STREET ADDRESS % I_._EI_J 4215 ﬁr = a:-_-il_;_i _
CITY-5T-2IP woCs pﬂTOOJ ;:L-— ggq %‘7 CITY-ST-2IP 10. s‘.'_Eln' {34*“011353”"0_ 1 **"LLC‘I N Dﬂ
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-ST-71P CITY-5T-21P
TITLE 2 DO [ Delete TMLE [Jchange [ Acdition
NAME - . _ NAME
STREET ADDRESS ﬁEE%ST}{E’EM E ; il ameen voRess
1y 2
CITY-S1-2P 1) #r%g—sr—zw
TiTLE T o [JChange () Addtion
NAME. HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP CITY-57-2IP

SIGNATURE:

& receiver or | )
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1. I heraby certily that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3}i), Florida Statules, | further certify that the information
indicated on this report is e and accurate and that my signature shak have the same legal ef

fecl as it made under oath; that | am a managing member or manager of the
limited liability company g

powered to execute this report as required by Chapter 608, Florida Statutes.

vofafordt  561-999-9 815

SIGNATURE iND TYFED OR PﬁlfT

.#JAME OF SIGNING MANAGING MEMBER, MANAGER, D‘AUTNDRIZED REPRESENTATIVE

Date

Daytime Phone #




