2003 LIMITED LIABILITY COMPANY Mar 03, 2003 8:00 am
. __UNIFORM BUSINESS REPORT (UBR)_ z  Secretary of State

DOCUMENT # L02000009411 02-14-2003 90060 032 ****50.00
1. Entity Name
SABRE CAPITAL, LLC
Principal Place of Busingss ' Mailing Address JYUiLikUJ T
377 CITATION POINT 377 CITATION POINT
NAPLES FL 34104 NAPLES FL 34104 .
us us o ,
e 00 0 N W
Suite, Apt. #, etc. ) Suitae, Apt. #, elc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4, FE! Number Applied For
o2- 0586/22 Not Applicable
Zip Country Zip Country . 35_00 Additional
. 5. Certificate of Status Desired a Fae Required
8. Name and Address of Current Registered Agent - 7. Neme and Address of New Reglstared Agent
- Name
- TMOSCONE, MARK P~~~ ~— - - - — oo o ——— e
2144 HARLANS RUN Straet Address (P.O. Box Nuntber is Not Acceptable)
NAPLES FL 34105
City ’ . FL Zip Code

8. The above named entity submits this statement for the purpose of changing lts registerad office or registered agant, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent. - R

SIGNATURE
typed o printed name of registeed agant and Gt 1 appRcable. [NOTE: Regisieved Agent signature rquisad whaen reinstating) 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 MGR [ Delete TE O Change [ Adaition | &
NAME MOSCONE, MARK P . HAME g
sreevanoRess | 2144 HARLANS RUN STREET ADDRZSS g
CITY-51-2F NAPLES FL 34105 CITY-ST-2P 2
TITLE ’ O pelete E [ Change [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

GiITY-57-7IP CITY-SI-21 .

Lt O Deteze TAILE [ Change [ Addition
NAME_ S T 1L S '

STREET ADORESS T N Sweerapomiss | o I — = -
| CIFY-ST-7P ) CITY-§T-ZP

TLE . O pelete TME [ cCrangs [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 217 CITY-ST-2IP

TTE [ Delets I TME [ Crange [ Acdition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CRY-ST-2P Cmy-s1-7P

MLE O pelete LE [Jcrange [ Addition
NAME ’ NAME

STREET ADORESS ’ SREET ADDAESS

CITY-S¥-DP CITY-ST-21P

11. 1 hereby cerlify that the informaticn supplied with this fillng does not qualify for the exemption stated In Section 119.07(3)(i). Florida 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 f made under cath; that | am a managing member or manager of the
limited liability company or the receiver of trustes empowsred ig execula this repori as required by Chapter 608, Florida Statutes.

S o e r——
SIGNATURE: s MUTRISRS - J,/-!;/ 63 7-¢¥7.527%.
SIGNATYS MANAGING OR A REP Des Deytirng Phone #




