508

2004 0oy 26 py

SEC
TAL RETARY

DOCUMENT # L98000005082

1. Entity Name

99CENT STUFF - BEACON CENTER, LLC% 2 2t

OF STATE

LAHASSEF, FLORIDA

Principal Place of Business

1801 CLINT MOORE ROAD, SUITE #+F 305
BOCA RATON, FL 33487

Mailing Address

1801 CLINT MOORE ROAD, SUITE 244 505
BOCA RATON, FL 33487
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Principal Rigss ol/Business® ' 3. Mailig Address
EiS © B r oG [ o
Suite, Apt. #, etc. ; [ Suite, Apt. #, elc.

e, ApL. 2, ele ZC@(-{ uite, Apt. #, 8lc 10192004  REIN-LLC CR2E101 (6/04)
City & State City & Stale 4. FE| Number — Applied For

; ér 0) 53) g“[ O Not Applicable

Zi Zi i

? Country P Country 5. Certificate of Stalus Desired O $5.00 additional

Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name

POWERS, DAVID JP.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 stalement for the purpose 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.

SIGNATURE

Signature. typed or printad name of registered agent and title it applicable.

{NOTE: Reglistared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2005, Fee will ba $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE CRATRSIAT 4 L0 J Delete THLE [ change 1] Addition
NAME ZIMMERMAN, RAYMOND NAME

STREET ADDRESS | 1801 CLINT MOORE RQAD, SUITE 247 205 STREET ADDRESS

CITY-57-7IP BOCA RATON, FL 33487 CITY-5T-21P

TITLE CFO T Delete TILE . _ [ Change [ Addition
NAME BRIMES, BARRY NAME S m1=27TEesd

STREET ADDRESS | 1704 CLINT MOORE ROAD, S¥ , HOS STREET ADDRESS 10726/ 04=--01060--001 #2250, 00
CITY-§1-21P BOCA RATON, FL 33487 CITY-57-21P

TITLE O Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OY-ST28 l p oen eITy-§T-2P

TITLE EN@ ﬁ H E M‘EN ; | Delege:;ei}y;.' TITLE [ Change T Addition
NAME '-"fg"ﬁ; HAME

STREET ADDRESS - " | sTReET ADDRESS

CITY-ST-2P Z@OZ CITY-5T-2IF

TITLE | [ pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-5T-2F

TITLE [ Delete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oIy-ST-2p

11. | hereby certify that the infermation supplied with this filing does not quality for the exemplion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the infermaticn
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the:
limited lability company, or the receiver oglruslge empowered to execute this report as required by Chapler 608, Florida Statutes.

(0/a1/b4_54r-992-9815

Daie Daytime Phons #

Yinbr ey estioes

Rtl'l’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

SIGNATURE:




