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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
August 16, 2001

COEROE TRADING

500 E. BROWARD BLVD., SUITE 1620
FORT LAUDERDALE, FL 33394

SUBJECT: COEROE TRADING, L.L.C.
Ref. Number: LOOO00014164

We have received your document for COERQOE TRADING, L.L.C. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considerad abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline

Document Specialist Letter Number: 201A00047024
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED !_J.ABELITY COMPANY

Pursuant to the provisions of sections 608.4%6 or 608.508, Florida Statutes, the undersigned limited

liability com%any submits the following statement in order to change its registered office or registered

agent, ‘or boih, in the State of Florida.

1. The name of the limited liability company is: _ (OEKBE  TRADING . L.L.C

2. The mailing address of the limited liability company is : 5ct  EAST BRowARD  BiVD.
G4 ITE __[620.

FORT_LAVDERDALE, Floripr 33399
Aov.  [E, 200D

Locoovoid 164
3. Date of filing/registration in Florida _ 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

EMO  CORPORATE SERVIES
Po- Pol 4099  Froamr—Ft
Address g

ET. L AtoegDaE, FLoRDs 33302
City, Statef ana Zip
6. The name and address of the new registered agent and/or office:

w2
ok

53 =
SCorr KoE |, (0ERoe TAADING tic BF &
Name E% ~ =
too Fhst BRawsd BLud. STe. (620 2= "
Florida street address (P.O. Box NOT acceptable) :_1;: ::r )

o

FT- LAup,  FL 33394 2% <

City, State and Zip >

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the lirnited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

MW (. ,f(%( 2B Mawdo e, HENGEL

ipnature of a member or authorized representative of a member)

Scorm ¢. Roe

(Printed or typed name of signee)

I hereby c_zcc?r the appointment as registel
c%p [y With &
and [ am

rled.agent and agree to act in this capacity. I further c:?re_e to
he provisions, of all statutes relative to the proper and complete é;erformance of my duties,

amiliar with and dccept the obligations of my position as registered agent as provided for in
Chapter 808, F.S. O, if this document is _em‘? filed to merely reflect a change in the registered office
address, : hereby confirm that the limited liability

company has been notified in writing of this change.
SignatGre of Reg:iterefggemfj Aavpsive upmBER B/ 22/l
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00




