2001 UNIFORM BUSINESS REPORT (uBR)
DOCUMENT # 00000013549

1. Entity Name

FILED
ARROWHERD ENEROYELS SECRETARY OF STATE
— DIVISION OF CORFORATIONS

Principal Place of Business Mailing Address 0[ HAR -7 PH 3! |6

5633 STAND BLVD.. SUITE 313 5633 STAND BLVD.. SUME 313
NAPLES FL 34110 NAPLES FL 34110
2. Principal Place of Business 3. Mailing Address H""Il“" Iml |Im "m II”I Ilm "m”"l mn Im’ Iml lm ,",
Suite, Apt. #, elc. J | .. Suite. Apt #, et ol emn — .= DONOTWRITEINTHIS SPACE - . -
City & State City & State 4. FEI Number Applied For
' e5-/05 ol 1Y Not Applicable
Zip Country : Zip Country 5. Certificate of Status Desired ‘Q/ $500 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HLGR'M’ MICHAEL J Street Address (PO. Box Numher is Not Accepiable)
5633 STAND BLVD., SUITE 313
NAPLES FL 34110
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE m ichaell 5 2k e 2-220)
Signalure, typad or printed hame of registered agent and title it applicable. {NOTE: Fegistered Agent signatura required when reinstating) DATE

- . ‘ FILE NOW!!!- FEE 15-$50.00 -
Make Check Payable to Department of State

8, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

e 1 Delete TIme Fm;;&gA/mm inf Memoen. [ Ghange ﬂAddilion

NAME NAME Midwel -3+ Pilgaim

STREET ADDRESS STREETADDRESS | $1533 Shuand. Blvd. Sude 3B

CITY-ST-2IP efr-51-27 Nepls  FL 39108

me [ e e o Clchange [ Addition

NAME - NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IP LITY-§1-2 ey oy '; e 4 TR

L 71 Delete TIME o ':_ﬁg‘f,-’z"*‘?’g 11 Bigree- (122 Additon

NAVE NAME s, 00 weEshh 00

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TITLE [ Change  [] Addition
o NAME_ e e Y NAME e —— ———— s e

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP ’ CITY-5T-2IP

me [ pelets TITLE Clchangs [ Addition

NAME NAME

STREET®.DDRESS STREET ADDRESS

cinv-st-zp . CITY-5T-2IP

et ' [ Detete TILE [ Change [ Addition

nameE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-2IP !

11. | hereby certify that the information supplied with this flting does not qualify for the exemption stated in Section 118.07(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 comparry or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M kst i i ¥ 55',1%3;Mm%£mmbm 2-27-0) 7Y1-594-93 21

IGNATUREAND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OF AUTHORIZED REPR ATIVE Date Daytima Prone #

dS _ 0142200

CR2E083 (11/00)



