2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97000000620

1. Entity Name

SABRE RIDGE SALES, L.L.C.

Principal Place of Busingss
130 BROOKSHIRE LANE

BECKLEY Wy 25801
05

Mailing Address

P.O. BOX 2584
BECKLEY WV 25802-25%

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

TR

FILED

Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90610 038 ****50.00

[T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State - - e 4. FEI'Number 58.2327531 | Applied For
fNot Applicable
Zi Countr Zi Countr it
P y o Ly 5. Certificate of Status Desired O $5'00 Add'“c’"al'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

PORGES, GREGORY J
1205 MANATEE AVE W
BRADENTON FL 34205

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!I! FEE IS $50.00
. — e oo | Make Check Payable to Florida Department of State. | oo oo o ocem— o e - e
- ‘ Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDIT!ONS/CHANGES
e MGR [ Detete ML [ Change  {J) Additicn
NAME PHILLIPS, ANTHONY C NAME
sTReeT ADDRESS | P.O. BOX 2594 STREET ADDRESS
CITY-ST-ZP BECKLEY WV 25802-2594 CITY-§T-2IP
TLE MGRM ’ 3 elete TALE [ Change [ Addition
NAME PHILLIPS, JOSEPH C NAME
STREETADDRESS | 7257 N.W. 4TH BLVD., PMB 187 STREET ADDRESS
CITY-ST-2IP GAINSVILLE FL 32807 CITY-ST-2iP
TLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ‘O Delete TITLE [ Change [ Addition
NAME NAME
 STREET ADDRESS_ e e e s zmoamme e —n = <[ STREET ADDRESS -{- £ i ¢ et T s eame e e S -
CITY-ST-2IP CITY-ST-2IP :
TALE 'O Dele THLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST- 2P
TMLE [ Delete Tme O Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2IP CITY-ST-ZIF

11. | hereby certify that the information supplied with this filing 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requirg

by Chapter 608, Flarida Statutes.

Data Daytime Fhone #

:
8

b

CR2E083 (10/02)




