Tk

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26. 2002 8:00 am

DOCUMENT # 100000013550 Secretary of State
-~ L ke ok sk ke
ARROWHEAD OIL & GAS LLC 02-26-2002 90011 034 50.00
Principal Place of Business Malling Address
5633 STAND BLVD.. SUE 313 5633 STAND BLVD.. SUITE 313 vme ey
NAPLES FL 34110 NAPLES FL 34110
F e R AR RO RV AR
Suite, Apt. #, efc. - Suite, Ant. f_#.,etc. — — - , - DO NOTWRITE INTHISSPACE  __ .-
City & State City & State 4, FEl Number Applied For
65-1056673 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
:&%Réﬁ;am)cgf%j SUITE 313 Streel Address (P.C. Box Number is Not Acceptable)
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 hoth, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent sighatura reguired when reinstating) DATE
. el . FILE_ NOW!!! FEE _IS $50.00
Make Check Payable to Department of State -
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TITLE MGRM O pelete TILE [ change [ Addition
NAME ARROWHEAD ENERGY LLC RAME
STREETADDAESS | 5833 STRAND BLVD., SUNE 313 STREET ADDRESS
CiTY-5T-2IP NAPLES FL 34108 CITY-5T-2IP
THTLE o ' 1 Delele TIMLE (J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS T T T SR ADDRESS T[T T T e e e e
CITY-ST-ZIP CITY-ST-2IP
TME [ Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§T-7IP
e O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI!’Y',ST".Z'F: X CITY-ST-ZiIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Flariga 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 lrugtes empowered 10 execule this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: [LP E REQUIRED /1 ed Py, 2o TY)- S50

SIGNATURE AND TYFED OR FRINTED NAME OF“QGNI% MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

UUS1 18

CR2E083 (9/01)



