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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 99000005082 | o

1. Entity Name F”I_EDa
99CENT STUFF - BEACON CENTER, LLC : ‘ f
. | CLEAY 11 aM 9: 34

Principal Place of Business Mailing Address SECRETA RY CF S -
1801 CUNT MOORE ROAD. SUITE 217 1801 CLINT MOORE ROAD. SUITE 217 TALLAHA SSEE, FL 5?3}-5 A
BOCA RATON FL 33487 BOCA RATON FL 33487 i
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2. Principal Place of Business 3. Maiting Address (
' |
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE Il\’l THIS SPACE
City & State City & State ) 4, FEI Number | Applied For
‘ : i "
Zp Country Zp Country . Certiicate of Siatus Desies~ []  59-00 Additional
» . _ 3 : . Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name ) |
POWERS, DAVID J P.A. Seel Address {P.0. Box Number is Not Acceptable) '
7777 GLADES ROAD, SUITE 300 | ! .
BOCA RATON FL 33434 ' ‘
City * I 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.
|
SIGNATURE : : |
Signature, typed or printed nama of registered agent and title if applicable, . [NOTE: Registered Agen! signature required when reinstating) ‘ DATE
‘ TRV Z38 35S i — 1
FILE NOW!!! FEE IS $50.00 ~05/03/01--01055~-001
Make Check Payable to Department of State RS 00 kst 00
. -
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS | CHANGES
TE MGRM - ' O Delets TILE : [ Change [ Addition
HAME 99CENT STUFF, LLC ' f e . |
streer Anoaess | 1801 GLINT MOORE ROAD, SUITE 217 STREET ADDRESS
CTY-ST-2IP BOCA RATON FL 33487 CITY-§T-2IP ‘
TITLE [ Delete TITLE I O change [ Addition
NAME NAME v
STREET ADDRESS — C— - - -N - STREET ADDRESS |— : kel C T T T T
CITY-ST-2IP CITY-87-2IP ‘ 7
TILE [ Celete TME ' ' (3 change [ Addition
NAME NAME ’ .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP ‘
TME 1 Delete TIME " Ochasge ] Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-$T-21°
TILE [ Delete e CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS ‘
CITY-ST-IIP CITY-ST-2IP :
me - 7 oetete TITLE ' [change [ Addition
NAME ¢ NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-7P / ' CITY-ST-21P

ppljéd with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | fothher cartity that the information
gu/ate and that my signature shall have tha same legal effect as if made under cath; that | am a managing member or manager of the
b/or trustee empaowered to execute this repart as required by Chapter 608, Florida Statutes.

11. | hereby certify that the inforphation £
indicated on this report is trje andg/s
Iirr]ited liability company or olg

-
SIGN ATURE:\/ FNATURS R0 jRE0

smm‘runé?% TREDOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone 4




