2000 UNIFORM BUSINESS REPORT (UBR]) |
DOCUMENT #. 99000005080

1, Entity Name '

9GCENT STUFF - TRAIL PLAZA, LLC

e T

Mailing Address

1801 CLINT MOORE ROAD, SUITE 217
BOCA RATON FL 33487

Principal Place of Business .

1801 CLINT MOORE ROAD. SUITE 217
BOCA RATON FL 33487

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.
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City & State City & State 4. FEi Number Mp!ied For
_/TNot Applicable
Zip Country Zip Couriry . . $5.00 Additional
5. Cajrtmcate of Status Desired 0 Foe Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

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

BOCA RATON FL 33434
City FL Zip Code
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and titke if applicable. {NOTE: Registared Agent signature raquired whern reinstating) DATE
- FILE NOW!!! FEE IS $50.00 .
. Make Check Payable to Department of State
9. MANAGING MEMBERS/MANAGERS k0. ADDITIONS [CHANGES _
e MGRM ' O Delete TTE [ Change [ Addtion %
NAME 99CENT STUFF, LLC NAME =
stest aoeess | 1801 CLINT MOORE ROAD, SUITE 217 STREET ADORESS 2
ov-sT-zf | BOCA RATON FL 33487 CITY-ST-2P §
TME O pelate TITLE O cChange [ Addition | O
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIP SOoOooa=241 7149
TE ] Delete e =10/705/00---01H &3 Easdtion
NAME NAME w250, 00 kS0, 00
STREET AODRESS STREET ADDRESS o~ -
GIFY-ST-ZIP CHTY-ST-2IP
TITLE O pelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TMLE (1 oetete TITLE [JChange [T Addition
NAVE ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TME O pelete fITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDI
CITY-ST-2IP CITY- ST

fimited liability company or the receiver or trustes empowered o exde

SIGNATURE R

R

N gfption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
b sapie legal effect as if made under oath; that | am a managing member or manager of the
sporyas required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN MEMBER OR MANAGER

Daytima Phona #

i




