2003 LIMITED LIABILITY COMPANY

1. Entity Name

NETENERGY LLC

UNIFORM BUSINESS-REPORT (UBR)
DOCUMENT # | 02000013264 4

SUME' 02-,

CORAL' GABLES FL 3N

Principal Place of Business
201 ALHIAMBRA CRCLE

Mailing Address

201 ALHAMBRA GIRCLE
SUME s -

CORAL GABLES FL 3314
us S

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.
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8. The above named entity submits this statement for the purpase of changing its registered offica or regustered agent, or bcnh in the State of Florida. | am familiar wulh and accept
the obligations of registered agent.
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