.—~2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000005080 - |
1. Entity Name . ' F,LED 1
99CENT STUFF - TRAIL PLAZA, LLC 01 HAY | ! AH&Q 30
— - SECRETARY OF STATE
Frincipal Place of Business Mailing Address TALLAHASSEE, FLORIDA
1801 CLINT MOORE ROAD. SUITE 17 1801 CLINT MOORE RDAD. SUITE 217
BOCA RATON FL 33487 BOGA RATON FL 33487
|
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ NOT APPLICI}.BLE Not Applicabi
Z i t . e
P Country Zp Courtry 5. Certificate of Status Desired ‘E] $5.00 addiional
| Fee Required
6. Name and Address of Current Registered Agent ) "~ 7. Name and Address of New Heglstered Agent
Name h |
|
POWERS, DAVID J PA. Street Address (P.O. Box Mumber is Not Acceptable) |
7777 GLADES ROAD, SUITE 300 |
BOCA RATON FL 33434
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 Floridé.
I
|
SIGNATURE __ .
Siprature, typed or printad name of registered agent and litte it applicable. (NOTE: Registered Agent signature required when reinstating) | DATE
_ ILE. NOW!!! FEE IS $50.00 B/03701—-01055~--018
Make Check Payable to Department of State et =
*#*##5@ L0000 sekkks . 00
a. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
e © | MGRM 1 beteta TITLE : { [Mcnange O Addition
NAME 99CENT STUFF, LLC ’ NAME .
stheeT aporess | 1801 CLINT MOORE RCAD, SUTTE 217 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-5T-7P
TILE : O pelete TITLE - [J Change [ Addition
NAME NAME .
STREET ADDRESS © N STREET ADDRESS . ‘f Tt T 7T
CITY-S7-ZIP CITY-§T-21P ' ‘
TITLE ‘ a [ Delete LT . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-3T-2IP CITY-$T-2IP .
CTITLE O Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE ' O pelete TNLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2iP CITY-5T-2P
me ¢ O Delete e ‘ [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the infofmatigh supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is tfuefgrd.d ' and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar[thg ivg trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes. \
I
1ANT 23 o i‘:{qluﬁ“ﬂ Iﬁ‘ |
SIGNATURE: \ - - :
SIGNATURE AND.TRPED\QFAVPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REFAESENTATIVE Dala Daylime Phone #




