2001 UNiFORM BUSINESS REPORT (UBR)

DOCUMENT #

LO0O000014164

1. Entity Name

COEROE

TRADING, LL.C:

Principai Place of Business
500 E BROWARD BLVD

SUITE 1620

FT LAUDERDALE FL 33334

Mailing Address

500 £ BROWARD BLVD
SUITE 1620
FT LAUDERDALE FL 33394

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Of JAN25 PM 2:15

SEELETRY 0F STA'
TALLARASSEE, FLORIEA

MR

DO NOT WRITE IN THIS SPACE

L)

A

City & State City & State 4 FEI Nu;ng Applied For
57285 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
. Fes Required
s e e 6. NBME @0 Address of. Current.Reglstered Agent —r—- =2 |l “=e==——"  ~7 =Name and Address of New Registered Agent
- Name
EMO CORPORATE SERVICES INC Street Address {F.0. Box Number is Not Acceptable)
100 NE THIRD AVE
SUITE 1100
FT LAUDERDALE FL 33301 City FL [ & Code
| .
8. The above named enfity submits this statement %jﬂ changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : M‘AM A | iz| Of
.. ¥ Sigrature_Wpek! or printed name of registered aegnl aW ap;llicaﬁla‘ (NOTE: Registerad Agent signature raquired when rainstating) DATE ‘7
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS _I 10. ADDITIONS/CHANGES .
TITLE MANAGING MEmB ER$ O Delete TITLE (I change [ Addition | &
NAME NAME - -
STREET ADDRESS SCOT“Y-# ROE STREET ADDRESS 4 I:l D D ':] h E'. 'j ? -? 4 g :.—_ ? ;
msap | 50O EAST BRMWARD BuD. S5u1TE 420 oTy.Sr.20 -Daxnzmlwﬂlm 5--008 2
oS FORT (AUPERPALE , £t 3339Y A O Py P : |4
T MANAGING  MEMBER [ Deete T g T rnge 5
HAME mark COF NAME
STREETADDRESS | SO0 EA57  BAOWARD Boyp. SUITE 620 STREET ADDRESS
CITY-ST-21P EORT LA’HDBROHLE re 33394 ciry-s1-21P
T |t e S e D Dekte— fme o [ S m— = o= ~{Jcrange ~ -[Jadditon | - -
NAME NAME
STREET ADDRESS STREET ADDRESS
~Ory-sregp T T s o T e e - - ——— CITY-ST-ZIP - - - - —_— LR
TITLE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP ’ A
K3 — L "
TinLE 1 Oetete e -~ [ [l change [T Addition
NAME NAME
S"BEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE O Delete TITLE [T crange (] Addition
NCME NAME
REE[ ADDRESS STREET ADDRESS
.CITY ST- ZEP CITY-ST-2IP
1% 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 shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability cornpany or the receiver or trustee & ed 10 execute this report as required by Chapter 608, Florida Staiutss
. P L] n !-‘-'E !- - :/‘-\\ I T3 r / /
SIGNATURE: ,S/éﬂ%uﬁ (A AL GURRE O/ 12/0/
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, IlAN‘GﬁR, OR AUTHORIZED REPRESENTATIVE Date Daytirna Phone #




