2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT LOOO00013550

1. Entity Name : FILED

ARROWHEAD OIL & GAS LLC SECRETARY OF STATE
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address i D! HAR "‘7 PH 3: |6

5633 STAND BLVD.. SUITE 313 5633 STAND BLVD.. SUITE 313

NAPLES FL 34110 NAPLES FL 34110

2. Principal Place of Business 3. Mailing Address ||||!|||| I“ IHH ||||I

dS 8042800

Suite, Apl. #, etc. Suite, Apt. #, etc. e .. DONOTWRITE INTHIS SPACE
City & State City & State 4. FEl Number . Applied For
(45 ~J05 loT? Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired . M $5 00 Qdditional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
Name
PILGRIM, MICHAEL J Stroet Address (P.0. Box Number is Not Acceptable)
5633 STAND BLVD., SUITE 313
NAPLES FL 34110
City . e 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 ichael T, 0Lty M . 2-13 -0\
Signature, typed o prinfed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
- . -+ }---. «-FILENOWHN! FEE.IS.$5000.. . _|= - . ... . . — -
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES o
TITLE 1 pelete TITLE [ Change Fﬂﬁddition ._83
NAME NAVE Atnavhesd Enetay Lre 3
STREET ADDRESS " SREETAIRESS | -£7,33 St aand Blud., Surte ) 2
CITY-ST-2P S\f'l— IUID LITY-57-2IP N.q-hgics \ L vyqus ﬁ
TITLE X ¥ ] pelete § Tme [Jchange [ Addition )
RAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-71P
TE O Dalets e = RIE]N] I;I @,}%‘_ } B :F CrEspe— -l tion
NAME NAME ~03/ by L] =-01136—-[2h
STREET ADDRESS STREET ADDRESS La s SNOMUTIE = IR
CITY-5T-2IP | GATY-ST-20P .
TmEe [ pelete TLE [ Change [ Addition
NAME NAME
SYREET ADDRESS —— e e - - - STREET ADDRESS - ; . . N
cIry-§T-21P CITY-5T-2IP
TLE, O Delete TILE O Change  [C1 Addition
NAu;-: . NAME
STREFT. ADDAESS STREET ADDRESS
CiTY-§1-2P - CITY-S7-2IP
TITLE 2] Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-S1-2ZIP

11. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further cerlify 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 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: b L iAo PerBoe Midnael S Blatin, 22201 §Y1-5%8-4322
SIGNATURE AND TYPED'OR PRINTED) NAME OF SIGNING MANAGING IIEHSER: m"mER, OR AUTHORIZED REPRESENTATIVE L . Cate Daytime Phona #

o



