2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.0O000013550

1. Entity Name

ARROWHEAD OIL & GAS LLC

Principal Place of Business

5633 STAND BLVD., SUITE 313
NAPLES FL 34110

Mailing Address

5633 STAND BLVD.. SUITE 313
NAPLES FL 34110

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90004 016 ****50.00

RN REIR AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65.1056673 Applied For
Not Applicable
Zi Count Zi Countr > iti
P v P Y 5. Certificate of Status Desired O $5.00 Additional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name .
P"-GR'M M[CHAEL J o T o S i il R et e et T Bnimk e mme ca e e e w
SA33-STAND-BEVE--SURE-313 £ 310 S& ; \ awin Lﬂ&Zc\ Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 344834 o ¢
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 Flerida. | am familiar with, and accept
the obligations of registered agent.
| SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. {NQOTE: Registerad Agent signature required when reinstating) DATE
i
FILE NOWIII FEE IS $50.00 |
Make Check Payabie to Florida Department oI’ State
Due By May 1, 2003 ;
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O Delete ML (XL Crange (] Adoiion
NAME ARROWHEAD ENERGY LLC . NaME 2
STREET ADURESS D Seid — Uf&lu\ STREETADDRESS | B )y S M\av(.t\? ~NET0
ciTY-ST-2P NAPLES FL 34108 CITY-§T-21P naples, €L 34log
}
TITLE [.] pelete TITLE v [1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i = o ) P - - [} -STREETADBRESS -} - - gpp e — e -
CITY-ST-26F ' CITY- ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-51-ZIP CITY-ST-2IF
TME 1 peiete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Secuon 118.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited hablnty comparny or the receiver or trustee empowered tc execute this report as required by Chapter 608, Florida Statules.
Ly Hiie o :
SIGNATURE: X %&\&T“ ARG Even (L L X 33163 229-5 1070~
SIGHATURE AND TYPED OR PRINTED WAME OF SIGNING MAMAGmb MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " “Das Daytime Phone #

LEYTRVIL 7]

CR2E083 {10/02)



