e, |
FILED

LIMITED LIABILITY COMPANY i
uml:nonn-:n BlI;SINES;’REPﬁRT (UBR) MS% crleizuz')(f)(())zf gig?eam

DOCUMENT # 101000021377 05-13-2002 90209 021 ****50.00

1. Entity Name

3262 Energy, LLC

9000 Sheridan Street Suite #136
— Pemhroke Pines, FI 33024

DO NOT WRITE IN THIS SPACE

2. Principal Place of Bgsiness 3. Madling Address . )
9000 Sheridan St #136 9000 Sheridan St #136 961079
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Suite #136 Suite #136
City & State City & State 4. FEI Number Applied For
Pembroke Pines, FI, embrok i $,_FL 26-0005802 Not Applicable
Zip Country Zip Country - : $5.00 additional
5. Certificate of Status Desired O ;
223N 4 FLOR 33024 USA Fee Required
R AvE 3 Uox 7. Name and Address of Current Registered Agent

Name $Frank, Weinberg
Deutsch, Steven
Do N OT WRITE %UgeE)Agdﬂgstép.oéa‘g{]Nijber s N-:)tt:i-\o::epta}zl;IE)‘.I 4 r‘f(
IN THIS SPACE our

“Y plantation FL | 3§95,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of rogistered agont and St £ appicablc. DAL
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS .
E; Manager Eﬁ g
sreraoess | Clemente Eprique Cruz STREET ADDRESS g
cTy-st.zp 1526 Tamarind Court CTY-S7-2p %
— Weston, FL 33327 e P
NAME NAME (&
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE TME
NAME NAME

s v DO NOT WRITE
o w IN THIS SPACE

STREEY ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TTE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CHY-ST-2P CY-ST-2P
TLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CRY-ST.21P CITY-ST-219

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(), 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 tiability company or the receiver of trus 0 execute this report as required by Chapter 608, Florida Statetes,

SIGNATURE: T 1//?#/4/;7 TG51)-13/-5357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN, /IE‘EER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime hone §




