FILED

2004 L'MEERULAtBl{éLTgkg‘)MPANY Mar 08, 2004 8:00 am

DOCUMENT # L03000017022 Secretary of State
1. Entity Name 03-08-2004 90274 024 ****50.00
MEDEX TRADING, LLC
Principal Place of Business Mailing Address
2655 LEIEUNE ROAD 2655 LEJEUNE ROAD
SUITE 536 SUITE 536
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 )
T e LA AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 03022004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
1 - 209 SOSY Not Applicable
Zp Courtry o Country 5. Ceriificate of Status Desied [ Egtéfqﬂ““
=~~~ 6. Name and Address of Current Registered Agem ———. O T 7. Name and Address of New Registered Agent . - | - .
Name
MARN, ED D Street Address (P.O. Box Number ks Not Acceptabie)
5201 BLUE LAGOON DR., 9TH FLOOR gl ress (F.0. Box Number is cap
MIAMI, FL 33126 LSS wm T Eus—E RO
SvirE S3 64
CY Comd U Comd LS FL z%c%detah&

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar vnm end accept
the obligations of registered agent.

SIGNATURE -
! Signature, tyned o printad name of reGistered agant and tie i appicatle. (NOTE: Ringlztasad Agenl igriture required when reinsiating) DATE

! Flling Fee Is $50.00
H Due by May 1, 2004

) MANAGING MEMBERS/ MANAGERS 0. ADDTTIONS TCHANGES

TmE [ petete e 1A A E R Ochage  SAddition
NAME : NAME MAr—, EDGGA @D
STREET ADDRESS SRETALDRESS | 266 s T& v ~re RO St S36
CITY-ST-2P CIY-SF-2P LOnAL Can@musTs, T 3% (3Y
TLE O petete me Clctange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
onyY-ST.7P CTY-ST-IP
ome L Dloees JmE e Oicange . [Jasdton | .
NAME A NAME
STREET ADDRESS STREET ADDRESS
cry-ST-29 . cry-§T-2p
TME O vetets me O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2%¢ CITY-ST-21P
Tme 0 Detets TME Olchange [T Addition
NAME NAME o
" STREET ADDRESS STREET ADDRESS e e e e
| CITY-ST-2P CrrY-st-2p g
{ T o 1 pelee TmE e ClChame  CJAdSon |\
H NAME HAME N . N 1
Lommrsconss | STREET ADORESS RGOSR §
i ery-st-2p CITY-ST-7P il i e e e
i 11. | hereby certi o] with this ﬁllng dJoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on i : pct that my signature shall have the same legal effect as if made under oath; thailaman'lanagmgmembernrmanage-ofme
lirnited liability compary or théye ristes smpowereyf to execute this report as required by Chapler 608, Florica Statute

. % B-3-2004

AEF VE Date Daytima Phons &




