e

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000983 | FILED

1. Entity Name

99CENT STUFF, LLC OTHAY 11 M 9 30
_ sg IF STA
Principal Place of Business Maifing Address T-‘E L E E E’TAAS%EEO.FF E]OD?\’]IEA

1801 CLINT MOORE ROAD. SUITE 217 1801 CLINT MOORE ROAD, SUITE 217
BOCA RATON FL 33487 BOCA RATON FL 33487 |
b}
2. Principal Place of Business | 3. Mailing Address - “Ill"" “l [l“ ||||l "I” ||m |||” II’" Ill" I|”| ml‘ mII ‘m ‘"‘
Suite, Apt. #, etc. " Suite, Apt. #, etc. ° DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0937704 | Not Applicable
Zp Country Zip ' Country 5. Certificate of Status Desired il:[ gase-ggq 3:’9‘2“0"31
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
} . Name |
|
DAVID J. POWERS’ PA. Street Address (P.O. Box Number 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 Florid

i
|
|
a.

TURE ___- |

SIGNATU Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Ragi 3 Agent quired when rainstating) 4 D D l:l l"'] 4 ‘_‘_‘_‘?m I e B

\ - -
-06/08/01--01055--016
FILE NOW!!! FEE IS $50.00 #¥¥RaS [ N o— il
Make Check Payable to Department of State T AR, LD

9. MANAGING MEMBERS/MEMBERS 10. . ADDITIONS/CHANGES

TILE MGR ’ ‘ CJ Delete TLE ! [ Change [ Addition

NAME JMMERMAN, RAYMOND NAME

STREET ADORESS ¢ 1804 CLINT MOORE ROAD, SUITE 217 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33487 CITY-$T-2IP

TITLE 1 Delete TITLE [JcChange [ Addition

NAME g e

STREET ADDRESS | STREET AUDRESS

GITY-5T-2IP CITY-§T-2P

TILE ’ [ Delete TILE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP CITY-S7-2IP

TIME O Delete THLE [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-7iP ’ GITY-ST-2IP ’

THLE 3 Deleta TME ‘ [ change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP, CITY-§T-2P

me - O Delete TITLE [ Change [ Additien

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-$1-2P A CITY-ST-ZIP

11. | hereby certify that the inf*E
indicated on this report is

limited liability company ol recpivef or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
[ Reen

’ Ea| T an g RER Oty e :
SIGNATUREN\ SNAVURE BoQUIRED

%

with this filing does not qualify for the exemnption stated in Section 119.07{3)(i}, Florida Statutes. | fufther certify that the information
accyrate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND PE&‘JH‘;RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date

Daytime Phone #




