R

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L97000000620

1. Entity Name '

' SABRE RIDGE SALES, LL.C.

i

Principal Place of Business

625 NORTH EISENHOWER DRIVE
BECKLEY WV 25801

Mailing Address

P.C. BOX AY
BECKLEY Wy 25001

FILED

OIMAY -3 PH |: 2)

SECRETARY OF S
TALLAHASSEE, FLE]-%’TI'[‘;:A

A A

2. Principal Place of Business 3. Mailing Address
130 Drokshite Lane f.o. Box 359
Suite, Apt. #, elc. Suite, Apt. #, etc. £O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
l "f WV 23301 ttk‘ Y 2% . 58-232753 1 Not Applicable
zi Count Zi Count ’
F A5 7ol o ryU A 2 SI; on o Tasay Dund‘js- P 8. Certificate of Status Desired Eese ggq l’::’:c"mna'
6. Name and Addreas of Current Registered Agent 7. Name and Address ot New Reglsterad Agent

Name

DECHOW’ GERALD A Street Address (P.O. Bex Number is Not Acceptable)

3400 S. TAMIAMI TRAIL, SUITE 301

SARASOTA FL 34239
City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agent and title if applicabla.

{NOTt Registarad Agent signature required when reinstating)

DATE

o U ]
FILE N lW!!I FEE Ii $50.00

=Iu s |u-4‘ P L | e
15/31 ’Dl-——DlUld——Uf_B

# Ly roamin | bmaegen R P ddeadodd
| - Make Check pai »'lql::!e to nepE lrtment of State sh».swh._. S0 EssSs 00
i .
H
9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS/ CHANGES
me- MGR qmm' e mchk Wil [ Ghange WAddiﬁon
NAME HOLCOMB, DONALD R HAME Anthony C- Phillips -
stReeT aporess | P.O. BOX AY sTREETADDRESS | Lo, Box 594
erv-st-ze | BECKLEY WV 25801 CITY-§T-2IP Rekley Wy a3 35 9
TITLE MGRM O detete TITLE ) [ Changs [ Addition
NAME PHILLIPS, JOSEPH C NAME
STREET ADDRESS | 7257 N.W. 4TH BLVD., PMB 167 STREET ADDRESS
fotv-sr-zp |'GAINSVILLE FL 32607 oiTY-S7-2P
TITLE O celete TITLE [[1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-20P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-8T-2IP
TILE [ betste TNLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21, CITY-S5T-2IP )
TITLE 1 Delete TITLE {]Change [ Aadition
NAME NAME
1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P -
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
indicated on this report is true ang pnature shall have the same lega! effect as if made under oath; that 1 am a managing member or manager of tha
limited liability company or the, d jo execute this rport as required by Chapter 608, Florida Statutes

304-255-903

Daytima Phone #

gy Z2e0e00

CR2E083 (11/00)



