AGENT CHANGE [
ACQUISITION OF CONTROL AND ‘w
ACQUISITION OF CONTROL '

Liquor License No. B AJLA R A N Y | Application accepted by m ]
AR.S.§4-203F

If a person other than those persons originally licensed acquires control over a license or licensee,
the person shall file notice of the acquisition with the Director within fifteen business days after such
acquisition of control and a list of officers, directors or other controlling persons on a form prescribed by
the Director. All officers, directors or other controlling persons shall meet the qualifications for licensure
as prescribed by this title. On request, the director shall conduct a preinvestigation prior to the
assignment, sale or transfer of control of a license or licensee, the reasonable costs of which, not to
exceed one thousand dollars, shall be borne by the applicant. The preinvestigation shall determine
whether the qualifications for licensure as prescribed by this title are met. On receipt of notice of an
acquisition of control or request of a preinvestigation, the Director shall forward the notice within fifteen
days to the local governing body of the city or town, if the licensed premises is in an incorporated area, or
the county, if the licensed premises is in an unmcorporated area. The Local Governing Body of the
city, town or county may protest the acquisition of control within sixty days based on the
capability, reliability and qualification of the person acquiring control. If the Director does not
receive any protests, the Director may protest the acquisition of control or approve the acquisition
of control based on the capability, reliability and qualification of the person acquiring control. Any
protest shall be set for a hearing before the Board. Any transfer shall be approved or disapproved within
one hundred five days of the filing of the notice of acquisition and control. The person who has acquired
control of a license or licensee has the burden of an original application at the hearing, and the boai*d
shall make its determination pursuant to section 4-202 and this section with respect to capability,

reliability and qualification.
Gila C@Jﬂ%& |

LIC 1025 4/2009




Check
Appropriate é
Box Agent Change

Complete Sections 1,2,3,4,6

l% Restructure
omplete Sections 1,2,(3,4 if changing Agenf) ,5,6
(See Note 1 on back) (See Note 2 on back)

Compleie

SECTION 1 (COMPLETE THIS SECTION FOR AGENT CH CQUISITION OF CONTROL OR RESTRUCTURE)
1. Name (INDIVIDUAL OR EXISTING AGENT (if ng,agent change) OR NEW AGENT OR CQRPORATE OFFICER OR L.L.C. CONTROLLING MEMBER)
Y Y -
Lewrowntz yi-ve& thlvaia - Qs
Last First Middle Liquor License #

2. [ Corporation []JL.L.C. [JNA: Corp. File #:
(Exacily as it appears on Articles of inc. or Articles of Org.)

3. Business Name:

. (Exactly as it appears on license)
4. Business Address:
(Do notuse P.O. Box Number) City COUNTY Zip

5. Is the business located within the incorporated limits of the above city or town? [IYes 'ﬁf’No

8. Mailing Address:

City State Zip

7. Business Phone: (E g) Residence Phone: ( y 4 1

8. Does this transaction involve the sale of any portion of the corporate stock? [ Iyes [ INO D N/A Ifyes, submita
certified copy of minutes.

9. Has there been any change of officers? DYES [ InoO DN/A If yes, submit a certified copy of minutes.

SECTION 2 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF CONTROL OR RESTRUCTURE)

Each person listed in Section [l must submit a personal questionnaire (Form LIC0101) and a Department approved
fingerprint card which may be obtained at the Dept. A person appearing in both lists need only submit cne questionnaire
and fingerprint card.

1. List individual owner or partners or all directors, officers in corp., members in LLC:
Last First Middle Title Residence Address ‘ City State Zip

(ATTACH ADDITIONAL SHEET(S) IF NECESSARY)

2. List stockholders or controlling members owning 10% or more of Corp/LLC:
Last First Middle % Owned Residence Address City State Zip

LICO102 412008 (ATTACH ADDITIONAL SHEET(S) IF NECESSARY)
Disabled individuals requiring special accommodations please call the Department

Date Received

CSR




ARIZONA DEPARTMENT OF LIQUOR LICENSES & CQNTRQL

800 W ‘Washington’ 5th Floor
Phoenlx AZ 85007 2934

T WWW. athuor gov
(602) 542-5141

APPLICATION FOR AGENT CHANGE ACQUES!T!ON GF CONTROL - RESTRUCTURE

Check
Appropriate ¥
Box Agent Change v lJ_:I Restructure
Complete Sections 1,2,3,4,6 Complete Sectvons 1 2, (3 4 lf changung Agent) 6 omplete Sections 1,2,(34 if changing Agent} ,5,6
(See Note 1 on back) {See Note 2 on back)

SECTION 1 (COMPLETE THIS SECTION FOR AGENT CHANGE ACQUISITION OF CONTROL OR RESTRUC TURE)
1. Name (INDIVIDUAL OR EXISTING AGENT (if no agent change) OR NE\‘ANéAGENT OR CORPORATE OFFICER OR L.L.C. CONTROLLING MEMBER)

LEWKOWITZ ANDREA @@5@}}’\ DAHLMAN 06040052
Last First Middle Liguor License #
2.[] Corporation [X]L.L.C. [ ]N/A: ROOSEVELT MARINA, LLC S\ \G\:}’:f‘; Corp. File #: L-0809261-4
(Exactly as it appears on Articles of inc. or Articles of Org.)
ROOSEVELT MARINA

3. Business Name:

Exactly as it appears on license)
d i

4. Business Address; HWY 188 & MAIN GILA 85545
. (Do not use P.O. Box Number) City COUNTY Zip

5. Is the business located within the incorporated limits of the above city or town? XYes [INo

6. Mailing Address: 2600 N. CENTRAL AVE., SUITE 1775 PHOENIX - AZ 85004
City State Zip
7. Business Phone: (1602 ) 977-7170 Residence ane (602 )y 12007222 ... ]

8. Does this transaction involve the sale of any por’uon of the corporate stock? KﬁYES L_|NO @'N/A If yes, submit a
certified copy of minutes.

9. Has there been any change of officers? @YES DNO EN/A If yes, submit a certified copy of minutes.

SECTION 2 (COMPLETE THIS SECTION FOR AGENT CHANGE, ACQUISITION OF COMTROL OR RESTRUCTURE)

Each person listed in Section Il must submit 2 personal questionnaire (Form LIC0101) and a Department approved
fingerprint card which may be obtained at the Dept. A person appearing in both lists need only subrnit one questionnaire
and fingerprint card.

1. List individual owner or partners or all directors, officers in corp., members in LLC:
Last First Middle Title Residence Address City Siate Zip
SEE ATTACHED

(ATTACH ADDITIONAL SHEET(S) IF NECESSARY)
2. List stockhoiders or controlling members owning 10% or more of Corp/LLC:

Last First Middle % Owned Residence Address City State Zip
SEE ATTACHED
LICO102 4/2009 (ATTACH ADDITIONAL SHEET(S) IF NECESSARY) £ l.

Disabled individuals requiring special accommeodations please cali the Department

o T 4.
Date Received _ / t"’ l 'l l;%

CSR *Sf{(




SECTE(}N 3 {COMPLETE THIS SECTION FOR AGENT CHANGE )

. If the corporation/L.L.C. is owned by another entity, ATTACH AN OWNERSHIP AND DIREGTOR / OFFICER/ ME
DISCLOSURE for the parent entity. Attach additional sheets as necessary in order to discibse Féat p*ebpi

As an Agent, will you be physically present and operatmg the licensed premises? [] YES [X NO

if you answered YES, you must provide proof of attendance of a Department approved Liquor Law Training Course

within the last five years before your application for Agent can be submitted. If “no” a manager with approved
training must be submitted,

SECTION 4 (COMPLETE THIS SECTION FOR AGENT CHANGE)
To be compieted by the INDIVIDUAL OR EXISTING AGENT OR CORPORATE OFFICER OR L.L.C. CONTROLLENG M'ZMBEQ
1. License Number, 96040052 Date of last renewal: JUNE 30, 2012
MAULE-FFINCH DAVID

2. Current Licensee or Agent: , : ' .
Exact&gﬁjg,@ppnars on license) Last First © Middie

I, DONALD R LEO , & - , hereby consent to the agent appointment named herein and i
(Print full name)

agree to immediately assign a new agent in the event of the death, resignation, or discharge of this agent. | also uhderstand that n‘
the background report shows that |, the corporation, or any officer, director, member, or stockholder have been convicted of a

felony in the past five (5) vears, 1 wﬁi immediiately surrender the license to the Arizona Department of L iquor Liue')S‘é'z ‘and Conts o{
and hereby waive all rights to appeal such action.

| Stateof Arizena  Countyot  #Y )i, s scio
X (,4/1.45/ / S The foregoing instrument was "’K'\cwiedqea bwore me thla
(Signature of lNDIVlDUAL/ CORPORATE/C‘ UB OEFECER/ML:MBER)

h
394’ day of L/,{,LZL-{ o M,g Flatp
Month T ear

/QAAW Lo WMW'KM :

(Signiature of NOTARY Puahavv S

KAREM L. ANDERSON
Hotary Public - Arizona
Wiaricopa oty
LOMmT. Expires Aor 15

RORESTRUCTURE)

elicensed premises involved? [0 YES [0 NO If yes, SEPARATE APPLICATIONS must be filed and fees
paid for each license/location ..

Type of current ownership: Type of new ownership:

[] JTWR.OS. [1JTWR.OS.

[ ] INDIVIDU AL ' INDIVIDUAL :
] PARTNERSHIP [[] PARTNERSHIP s .
[ ] CORPORATION O CORM » .
L] LIMITED LIABILITY CO. L] LIMITED LIABILITY - CO ™ m,
] TRUST | O TRUST T
] OTHER Explain [] OTHER Explain o

SECTION 6 (COMPLETE THIS SECTION-FOR AGENT CHANGE, ACQUISITION OF CONTRUI. OR- 2'-': STRUC TURE) -

To be completed by INDIVIDUAL OR EXISTING AGENT {if no agent change) OR NEW AGENT OR CORPORATE OFFICEROR L3 HE o COM”"RVLAAMG
MEMBER as listed in Question 1 Section 1:

Molded lman ez , hereby deciare that | am the APPLICANT ﬁii‘ng this appiscaﬁbﬁf: :

(Print full name)
have read the application and the cgpignts and au statements are true, correct and complete.

/h/) M( / / state of AUZDNA__ county o.' mw@m

The foregoing instrument was acknow‘edged bpfore me this

%\ day of (jj HU , fﬂ\)\ 2.

. iz Day Month Year
Wbz Do 4 T Gl

FebToary ri Afl b @f}ﬂm of NOTARY PEB/Q(’Z)
: $100.00 for the first application and $50.00 -

X

e

G

P

NOTE 1: The fee for an agent change MUST be submitted with this applica
for each additional application, not to exceed $1,000.00. (A.R.S. 4-209.H)

NOTE 2: The $100.00 fee for restructure MUST be submitted with this application (A.R.S. 4-209.A)




-~
W5
. /f
ROOSEVELT MARINA, LLC
Applicant
GMF Roosevelt, LLC B Q)\Q;L-LQ’?(Q“%
Mgy / Member {100%) ’
4935 E. Valley Vista Drive v 0
Paradise Valley, AZ 85253 _
y ‘_@;‘&(\ b&gwgf
: ; v e ‘
Pensus Group Holdings, LLLP DMF Revocable Trust dated
Member (100%) 911972007
4935 E. Valley Vista Drive General Partner (1%)
Paradise Valley, AZ 85253 4935 E. Valley Vista Drive
Paradise Valley, AZ 85253
Pensus Ltd. Trust dated Donaid R. Leo
6/12/2010 Trustee + PLoW llelo
Lim'i.ted Partner (99%) 2390 E. Camelback Rd., #310
- 4835 E. Valley Vista Drive Phoenix, AZ 85016
- Paradi liey, AZ 8525: i
. Paradise Va ley, AZ 85253 N\ ',“mj\%kﬁl}
5
- - , o [N
Donaid R. Leo ;
Trustee ; b
2390 E. Camelback Rd,, #310 4 01015700 e
Phoenix, AZ 85016 ‘ ' -
e -

......



