FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am
DOCUMENT # 97000000620 Secretary of State

1. Entity Name

* 3¢ 2 o e
SABRE RIDGE SALES, LL.C. \/ 05-08-2002 90079 034 50.00
Principal Place of Business Mailing Address
130 BROOKSHIRE LANE P.O. BOX 25%
BECKLEY WV 25801 BECKLEY WV 25802-259%4
% | 956667
TS v O O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58-2327531 Applied For
Not Applicable
Zip Courtry i Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Gesgory 1. *Porages
DECHSO &Aﬁm SUITE 301 Street Address (P.O. Box Nu?qber is Not Acceptable)
3400 3. L, 1205 Manateé-Avefiue:West
SARASOTA FL 34239 |
Ci‘ o Zip Co
/ r-’fBrfactenton FL 342 6?5

urpose of changing its régistered office or registerad agert, or both, in the State of Florida.

Yoo

gnaturs, tvpe}‘ﬁr Qf‘"lBUNQB of regi (NOTE: Registered Agent signature required when reinstating) ©ate £

8. The above named/gntity submits this stal

SIGNATURE

\-——--_
/ L——) 4 FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGR [ Detete TILE [ change [ Adgition
HAME PHILLIPS, ANTHONY C NAME

STReETADDRESS | P.O. BOX 2594 STREET ADDRESS

CITY-ST-2P BECKLEY WV 25802-2594 CITY-ST-2IP

TLE MGRM O Delete TITLE i [ change . [ Acdition
NAME PHILLIPS, JOSEPH C NAME

STREETADDRESS | 7257 N.W. 4TH BLVD., PMB 167 STREET ADDRESS

CITY-$T-2IP GAINSVILLE FL 32607 CITY-ST-2IP

TILE 3 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2)P CITY-ST-2IP

E 1 pelete TITLE [ cChange (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TITLE O elete TITLE [ Change 3 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TME [T Detete TILE [Jchange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

11, | hereby certify that the informatip
indicated on this report is true ahd/A
limited! liability company or ipB reée

SIGNATURE 5 5 URE REQUIRED “Uyalga

SIGNAT A PED OR PRINTEKNAME OF SIGNING MANAGING MEMBER, MANAGER, OFt AUTHORIZED REPRESENTATIVE Date e Daytime Phone #

pligl with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Fie 3po s at my signature shall have the same legal effect as if made uncer oath; that | am a managing member or manager of the
964 empowered to execute this report as required by Chapter 608, Florida Statutes.

Am s an

CR2E083 (9/01)



