, FILED
2003 LIMITED LIABILITY COMPANY Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000005080 ecretat Y of State
1. Entity Name 04-28-2003 91494 001 ***650.00
99CENT STUFF - TRAIL PLAZA, LLC
Principal Place of Business Mgiling Address
1801 CLINT MOORE ROAD. SUITE 217 1801 CLINT MOORE ROAD. SUITE 217
BOCA RATON FL 33487 BOCA RATON FL 33487
R s e GO T
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0937704 Applied For
Not Applicable
a Country Zi Country 5. Certificate of Slatus Desired [ ?5'00 Additionzl
ee Required
5. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
POWERS, DAVID J P.A.
7777 GLADES HOAD, 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 statement for the purpese 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.
5

SIGNATURE
Signature, typed or printed name of registerad agsnt and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!it FEE IS $50.00
Make Check Payable to Florida Departmentof State ]~~~ =~
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MERI BT Delete TITLE CHA 1tmw ~ 2 hnge [ Acdition
NAME OBCENT-STUFFHC NAME RAymors 2ivmraerman]
streer ADoRess | J80H CLINT MOORE ROAD, SUITE 217 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33487 CITY-ST-2IP
TITLE 1 pelete TITLE Cc Fo [Jchange  [4-Addition
NAME NAME RAedy Bty
STREET ADDRESS STREETADDRESS | 001 Ci-trs 4 moeore "Rel
CTY-5T-21P CITY-5T-ZIP é, ca Rarow , Fe 33487
THLE O pelee THLE [ change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-ZIP
TME O Delete TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TITLE [ pelete TILE [J change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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

SIGNATURE: REQUIRED 1703 sp1 19976

SIGNATUHg AND T\’PEDéiPRiNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

ey

_CR2E083 (10/02)



