2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L02000023619

1. Entity Name

ARROWHEAD HOLDINGS, LLC

%
Principal Place of Business Mailing Address SEURE IARY 00 STAT 3 J
179 ROSEHILL DRIVE, WEST 179 ROSEHILL DRIVE. WEST TALLAHASSEE FLORIRA MJH
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
Suite, Apt. #, etc. Suite, Apt. #, etc. \ \ Lp [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number plied For
: |- . . Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gesaggq Additonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
OOTEN, TERRY B
179 ROSEHILL DRWE, WEST Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
City F L Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE i
Signature, typad or printed name of registered agent and tit'e iIf applicabla. {NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

e MGRM [ petete TITLE O change [ Acdition
NAME OOTEN, TERRY B HAME SO00ONSSSGn ] =

STREET ADORESS | 179 ROSEHILL DRIVE, WEST STREET ADDRESS At 'E_”S e ﬁ—l ﬁFEi '_—El i 1' & '*F%—:‘r i
OTST2P | TALLAHASSEE FL 32301 ciy-st-2p FHRsTTE Al

TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-219 CITY-5T-7P

TITLE [ peleta TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZiP

TIMLE [ petete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE [ petete TITLE CJ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

H. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.07(3)(1), Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legali effect as if made under oath; that | am a managing member or manager of the
{irnited liability company orth?;e‘ger or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

[: Fon

SIGNATURE: e QUIREIF S -o2 (- G%-2912

SIGNATURE AND TYPED OR PRIN’TE!tNAIlE OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Data Pavtirra Dhere 8

'ﬁ

Annaaon

CR2E083 {10/02)




