2001 UNIFORM BUSINESS REPORT (UBR) " L

DOCUMENT # 99000005081 - FILED

1. Entity Name

. SE, LL
99CENT STUFF - BEACON WAREHOU C 0] MAY | | AH é 30

SECRETARY OF s[m

Principal Place of Business Mailing Address ’ Tf\ LL '

[
1801 CLINT MOORE ROAD. SUITE 217 1801 CLINT MOORE ROAD. SUITE 217 ARASSEE, F LOR DA
BOCA RATON FL 33487 BOGA RATON FL 33467

W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number , Applied For
NOT APPLICABLE Not Applicabia
Z‘ H ' .
P Country o Gountry 5. Certificato of Status Desied (] $9-00 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . . 1
PA. 1
POWERS, DAVID J Street Address (P.O. Box Number is Not Acceptable)
7777 GLADES ROAD, SUITE 300 ‘ |
BOCA RATON FL 33434 , |
|
City : Zip Code
- FL
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floridé,
SIGNATURE \ ‘
Signature, typed of printad narne of registared agent and title if applicabla. ({NOTE: Registerac Agent signature required when rm'nstat'mg)’___"b P i DATE o
oL I N 39 o .o —
FILE NOW!I! FEE IS $50.00 ~06/03/01--01055--017
Make Check Payable to Department of State *****5?. 0 skt 00
Q. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE MGRM O pelete TILE ‘ [ change  (J Addttion
NAME SSCENT STUFF, LLC NAME
stacetappress | 1801 CLINT MOORE RCAD, SUITE 217 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP
TITLE : 1 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-2P
TINLE [ belete TILE ‘ [[] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP
TLE ] Delete TLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-3T-2IP CITY-ST-2IP
TITLE Jpetete  ~ TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREEY ADDRESS
CITY-S7-2iP CITY-S7-2P
me [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-2iIP // ’ CITY-ST-2IP

ppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
cugéte and that my signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ardr trustee empowered to execute this report as reguired by Chapter 508, Florida Statutes.

SIGNATURE: N NBICIMATUI: {EQUIAGY |

b’ub’yéalbn PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ! Daytime Phona #

11. | hereby certify that the infgfmatio
indicated on this report is Kue a
limited liability company of th




