|
2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

C&C ENERGY, LLC

LOO000006471

Principal Place of Business

19470 NORTHWEST 8 STREET
PEMBROKE PINES FL 33029

Mailing Address

19470 NORTHWEST 8 STREET
PEMBROKE PINES FL 33029

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
JAN 3T M 1008

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

KM

[VBHINMANIN

DO NOT WRITE IN THIS SPACE

i

4. FEl Number

5. Certificate of Status Desired

City & State City & State Applied For
‘ E/N L5101ttt Not Appiicable
Zp Country Zip Country $5.00 Additional

W . Fee Required

6.-Namo and Address of Current Reglstered Agent—0r————— -

_-;_|:—"'- =z

=7.-Name and Address of New Reglstered Agent-—————r— —~—-

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name

FAve L9

A Aedes

Slre?t Address (P.O. Box Number is Not Acceptabie)

7P0 Mw lempene Rd #5’5

City

B my

FL

BLY> ¢

8. The above named entity submits this statement for the purpe;

S registered oﬂicle or registered agent, or both, in the State of Florida.

[—2A4- 8/

SIGNATURE Signalu;’e.Wprinted name of/regﬁfmagem and titls if applicable. (NOTE: Registarac Agent tignature requirad when reinstating) DATE
~ |
FILE NOWY!! FEE IF $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. \ ADDITIONS { CHANGES
TIMLE MGR O Delete TITLE ’ [ change [ Addition
:::-'_ET ADDRESS CRUZ, CLEMENTE J ::';AEEEMDDHESS
19470 NORTHWEST 8 STREET
CITY-ST-2P PEMBROKE PINES Fl 33029 c_mr-ST-zuP} _
TITLE MGR . [ elete TMLE a Crgggj | Add‘n:io?:
NAME NAME 2N sESEDES — i
CRUZ, TERESA =l e -Th R
STREET ADDRESS 19 47% NORTHWEST 8 STREET STREET ADDRESS ~02/00/01--0 1g12--ig .
GATY-ST- 2P PEMBROKE. PINES FL 33029 CITY-ST-2IP akdndCh 10 keSS, 00
| e MGR S = Cpalete—— |- T T e e ==———BRf-Change[]-Addition ~
NAME NAME
STREET ADDAESS ?&L% d%%%’&légg 8 STREET STREETADDRESS | /S 2 THrsAR/MND CT
CITY-5T-2IP PEMBROKE PINES FL 33029 CITY-ST-21P WesTod FL. 33327
THLE [ Delete TITLE Pl i {7 Change E Addition
NAME NAME CLEMENTE £, &2
STREET ADDRESS STREETADDRESS | /5 24 TAMARZING LT .
CITY-ST-2IP GITY-ST-2P esron, FL.. 33327
TILE [3 Dalete TILE ' O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 7 Delsts TITLE [ change [ Addition
NAME - NAME
&= ADDRESS STREET ADDRFSS
CIY:ST-2P CITY-ST-2IP

SIGNATURE:

B AR SA T TR AT N IR
GLEIZEY G e AT

| O//zd/af

11, 'I 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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

!
(954 ) #20-€13 b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGYMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Blaytime Phona #

dv 912000

CR2E083 (11/00)



