2000 UNIFORM BUSINESS REPORT {UBR)

|
APPROVET;

DOCUMENT #

1. Entity Name

L97000000620

Sabre Ridge Sales, L.C.

AND
T FILED
0GAPR 24 PR12: 0

SECRETARYOF STATE

Principat Place of Business
625 N. Eisenhower Dr.

Beckley, WV 25801

Malling Address
P.0O.

Drawer AY )
Beckley, WV 25802 ‘ |

TALLAHASSEE. FLORIDA

4 |

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

DO NGT WRITE IN THIS SPACE

Qo

i
City & State City & State 4. FEINumber ! Applied For
58-2327531 | Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired l 0 $5.00 Additional
. R X Fea Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name I
Gerald A. Dechow ‘
3400 S. Tamiami Trail , Suite 301 Street Ad.dress (P.O. Box Number is Not Acceptable
Sarasota, FL 34239
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typed or printed name of registered agent and titia «f applicable. {NOTE: Aegistered Agent signature required when reinstating) [ DATE
o ]
5. - . MANAGING MEMBERS / MEMBERS 10 ADDITIONS/CHANGES
1LE [ pelste TITLE Manager | [ change [ Addition
] HAME Joseph C. Phillips
unomEsS SREETADDRESS | 7257 NW 4th Blvd, PMB#167
e S B erm-St-ap Gain@qvi“f'ip, FL 32607
TIILE 3 pelete TIME Manager ’ [ Change [ Addition
:ﬁ;nmm$ Donald R. Holcomb |
. S P.0O. Box AY °, |
il Beckley, WV-25802
O Celete TITLE Ocrange [ Addition
- NAME -y g F - = —
fi alss S mimim}! ,,“.5 ot Pl S
f s AIORESS STREET ADDAESS 7 _“i‘:’gjh Hﬁ‘ﬁu_:b ﬁ m --{11h
or.oe CITY-ST-2IP . . el - o
7 Deiete TmE \ ) Ol change [ Acdition
_ NAME
Do RLOHESS STREET ADDRESS
gT-zp CITY-ST-2IP
- (7 Deete TILE [(Jchange  [J Addition
NAME L
$TREET ADDRESS
orze * GITY-ST-ZP
3 Deleta TITLE [ Change ] Addtion
- NAME ,
STREET ADDRESS '
CITY-87-21P

I'hereby certify that ihe information supplied with this filing does net quaiify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt nave the same legai effect as if made under cath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee erppowered to execute ihis report as required by Chapter 608, Florida Stalutes.

. Lol

e, s~ /f-po

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN&}ING MEMBER CR MANAGER

Date | Dayume Phona #

CR2E083 (11/99)



