2001 UNIFORM E\JSINESS REPORT (UBR) . = .- - -

DOCUMENT # | 96000000494

1. Entity Name
SABRE RIVER INVESTMENTS, L.C.

FILED
DI MAY -3 PM I: 2|

8Y 8280800

Principal Place of Business

625 NORTH EISENHOWER DR.
BECKLEY Wv 25801

Mailing Address
P.O. BOX AY

BECKLEY Wv 25801

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

N

2. Principal Flace of Business

3. Mailing Address

130 Rrookshice Lane Pv. Box aFay
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

Bhkh‘\f W.v. B!ck‘ty \u.v. : 650672518 Not Applicable
Zip Country _ Zip . " Country ; . 5.00 Additional

PR vsh PP ITY usSa | 5 Cemflcap gf Status Desired ) gee Requirecli

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent €, _
I AL T A T
L]

BAlLY' JAY E Street Address {P.O. Box Number is Not Acceptable}
46 NO. WASHINGTON BLVD. STE 13
SARASOTA FL 34236 ! B ] €

City

FL Zip goge :

SN

8. The above named entity submits this statement for the purpose of changing its egistered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable.

({NOTE Registerad Agent stgnatura raquired when reinstating) DATE

I {N?‘" FEE lé $50.00

FiLE N? !
Make Check Pa rb;e to Depia ment of State
;o
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES _
TILE MGR N Delete TMLE meq ol [ Change M Addition | &
NAE HOLCOMB, DONALD R NAME Anthony € Phullips S
streeT a0bRESS | P.O. BOX AY stREeTADDRESS | 0. PBox w 5O o
cmy-s-ze | BECKLEY WV 25801 _ CITY-5T-2P e kley Wy TFod R4y ]
TMLE MGR O pelete e -~ ‘ [ Change ] Addition Et:
NAME PHILLIPS, JOSEPH C HAME SOOn04 33635 L
STREET ADDRESS | 7257 NW 4TH BLVD., PMB 167 STREET ADDRESS 05721 /0111 :%“—UD‘}
wn-s2e | GAINSVILLE FL 32607 - N eyt Fdkaos 00 skt Q0
TITLE [ pelete TILE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE {Cchange [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE [ Delete TITLE Cchange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S$7-7P CITY-5T-2P
TLE 3 pelete TITLE [ change [ Addition
NAME  * NAME
STREET ADDRESS STREET ADDRESS
cm‘-sw-_;.\’ CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i p shall have tt e same legai effect as if made under oath; that | am a managing member or manager of the:

indicated on this report is true and afurate and that my signat
lirnited liability cornpany oer or trustge empowered tgfxacute this r port as required by Chapter 608, Florida Statutes.

Y4 -25F %030

Daytime Phone #



