2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COEROE ENTERPRISES , L.L.C.

00000002958

>
———

o

Principai Place of Business

1600 SE. 15TH STREET
APT. 410
FT. LAUDERDALE FL 33316

Mailing Address
1600 S.E. {5TH STREET

APT, 410
FT. LAUDERDALE FL 33316

FILED

01 JAN29 M 9: |7

SEGRETARY OF STATE
TAELARASSEE, FLORIOA

NSO A

2. Principal Place of Business 3. Malling Address
500 EAST _BROWARD BuwvD. 500 EnsT PROWARD BV :
GuitgdApt, i;,-g:. <) Ap}. g{g ‘ DO NOT WRITE IN THIS SPACE
i6
City & State City & State 4. FEI Number Applied For
FORT | AVDERDALE | FLORIDA £+ - LAUD., Fe 65 -099 5487 Not Applicabie
25 3 ‘i Y ((Zjungtry A - ’ §%3q ¥ C&i;m:q . 5. Certificate of Status Desired O l§ese.g£q :::!:ci'!ional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

TRIPP, HEATHERSESQ, _ _ _
110 S.E. 6TH STREET 15TH FLOOR
FT. LAUDERDALE FL 33301

[

Name

T RE TVaTe

S W00

Fory Lond

FL

8. The above named entit s this statement

e purpse of changing its registered office or registered agent, or both, in the State of Fleri

lizlos

SIGNATURE - : !
Sigwufe‘ W or\;'inted name of i[ d ti‘ly" plicatils. ¥ (NOTE: Registersd Agent signatute required when reinstating) toaE
[ ‘ — DRSS oS I T B I et Y s Rooee B i it [ it SO |
FILE NOW!!! FEE IS $50.00 SHLL G e S =
n bt Sl T A
Make Check Payable to Department of State FERRAECT) T #ewaasi)
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES
e | Secremry_/ TREA PSR O pelete TiE O Change [ Addilion
NAME &orT = NAME
SREETADDRESS | 500 F. PBROWARD . SurrkE 1620 STREET ADDRESS
CITY-ST-2P E+ _AUD. Ll 23394 oIY-ST-2P
THLE .PREE 1DEAT ’ [ Dalete TITLE [] Change  EJ Addition
NAME K Cog NAME
STREET ADDRESS ggo E. Blowaro BvD SUME 620 STREET ADDRESS
CITY-5i-2P  LauD Ly 4334 y CITY-ST-21P
—F
TILE L] Delete TITLE 0 Change  [] Addition
NAME |
STREET ADDRESS STREET ADDRESS .
~CITY:ST-ZP - - - CITY-ST-2IP -

TITLE 1 pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-5T-21P A
TITLE L Delete TITE J [ change [ Additicn
NAM NAME .
STREETADDRESS STREET ADDRESS
CITY-5T-2PP CITY-ST-2P
TTiE 1 Delste TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under catk; that | am a managing member or manager of the
limited liability company or the roceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

(/T

i [y 1 s e e
@ 2 rem QUL ET)

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Ol / /’{/2/

Pate

Daytime Phone #

RIQz2inn

CR2E083 (11/00)



