2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000008224 , |
1. Entity Name
ORTEGA FOREST VENTURES, LL.C. F| L E D
Principal Place of Business Mailing Address AH ” ' ’ 9
4763 GUEEN LANE 4703 OUEEN LANE DIVISION OF Co PPORATIONS
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 TALLAH ASSEE, F LORIDA
2. Principal Place of Businass 3. Mailing Address ”"”m |” """Im Ilm"m lI“I Ilm “m Im”m”‘m Im ’m
I
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ z~TApplied For
i Not Applicable
Zip . Couniry Zip Country 5. Certificate of Status Desired l:] $5 00 Additional
i, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
MILLER' THOMAS 0 Strest Address (P.O. Box Number is Not Accaptable)
4703 QUEEN LANE - ,
JACKSONVILLE FL 32210
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent. or both, in the State of Florid:ja,
SIGNATURE
Signature, lyped or printed nama of registerad agent and Uile if applicable, {NOTE: Ragistered Agent signatura required when reinstating) DATE
I
FILE NOW!! FEE IS $50.00 |
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e MGRM ] Delete e i O change [ Addition
NAME MILLER, THOMAS O NAME
STREET A0DRESS | 4703 QUEEN LANE STREET ADORESS
onv-si-2¢ | JACKSONVILLE FL 32210 ciTy-§T-2° .
TME [ Delete TME i {JChange [ Addition
NAME NAME - ST —
STREET ADDRESS STREET ADDRESS . 10 L-ll g J,f_:'b’:i::”i - i1 Dl ql N1t 1
3 ¢ ¥ - -
CITY-ST-2IP ) ‘CTIY-ST bl . ATt D _
CTE . . Dooelete-- g me .. . o ik [ Change_
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
e i / 3 Daleta TLE (JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ) CITY-ST-2IP
TLE - ] Delste MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§r-2 CITY-57-2IP
TME., - [0 Delste TIMLE ‘ [ changs [ Additicn
NAME T a~ i NAME 6 | B
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the infopfnation stigplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 1urther cartify that the information
indicated on this report is tfue and accufate and that my signature shall havg the same legal effect as if made under oath; that | am a managmg member or manager of the

ii eport as requirad by Chapter 608, Florida Statutes

s ¢/ - 30 O/ (‘?ot/ 777 5700

") NA&Eﬁ, OR AUTHORIZED REPRESENTATIVE Daytime Phone 4

SIGNA

.
SIGNATURE AND TYPGD




