=~ '2002 UNIFORM BUSINESS RE

.. §
-' 5/8

FILED
Jun 05, 2002 8:00 am
Secretary of State

DOCUMENT #' | 00000005224 05-08-2002 90076 027 ****50,00
1. Entity Name
ORTEGA FOREST VENTURES, L.L.C. /
Principal Place of Business Mailing Address
4707 QUEEN LANE 4703 QUEEN LANE _
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 )
. Suite, Apl. 4, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
APPLIED FOR oy —
Zip Country Zip Country - . $5.00 Additional
5. Cerificale of Status Dasired O Fee Required
8. Namo and Address of Current Rogistered Agent 7. Name and Addreas of New Registered Agont____ ————
| T = ————— “Nameg - T T e T =T T -
MIU.B?, THOMAS O Street Address (P.O. Box Number is Not Acceptable)
4703 QUEEN LANE
JACKSONVILLE FL 32210
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office of registarad agent, of both, in the State of Florida.
SIGNATURE - - -
Soraiurs, lyped or printed nama of regisiered agent and title it appicable. (NOTE: Ragistared AQenl signature roquired when reinxtating) DATE
FILE NOW!!t FEE IS $50.00
Meke Check Payable te Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
e MGRM [ Deete TITLE [ Change [ Acdition g
AME MILLER, THOMAS O NAME -
STREET ADORESS | 4703 QUEEN LANE STREET ADDRESS 2
T | JACKSONVILE Fl. 32210 oirv-st-2¢ o
TME O Detste TME Clcrngs [ addition | G |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
e [ Delete mne [JCrange  [laddiion | 4
N = R e et Bt ot iy
-~ 1= STREET ADDRESS ——e = = | “STREET ADDRESS | = S - e - - -
CiTY-ST-2P CIFY-ST-ZP
TE O perete TME [J Changs [ Adation
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-5T-2Ip
TE O oelete mLE (J Change [ Aduition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P - CiTy-8T-21P
e 7 Deketo TME O change [ Adition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T- 22
11. | hereby certity that 1 ation supplied wilh this filing does not qualify for the exemption siated in Saction 119.07(3Xi). Florida Statules. | further certity thal the information
indicaled on this rep, d accurate and that my signature shall have the same legal effect as ¥ made undar oathy; that | am a managing mamber ar ager of the
limited liabiiity_comp aiver or irustes empowsr el 1o execute this report as required by Chapier 608, Florida Statutes. (mn
| e / / Foy)
SIGNATURE: HomiSONMILLEL Y/ 2¢f02. 799 -5900
HasRTU ] GE¥a MEMBER, oR RTED REP nve T ome | Daytims Phone # 5




- 3) : J Loo 0060059_9_\\
DEPARTMENT OF THE TREASURY TE OF THIS NOTICE: 05-16-2000
. INTERNAL REVENUE SERVICE NUMBER OF THIS5 NOTICE: CcP 575 H
éf,"' ATLANTA GA 39901 EMPLOYER [BENTIFICATION NUMBER : 59-3644040
) FORM: 55-4 (TELEF-TIN)

07168306480 8

FOR ASSISTANCE CALL US AT:
1-800-829-1040

ORTEGA FOREST VENTURES LLC

4703 QUEEN LN . z,

JACKSONVILLE FL 32210 OR WRITE TO THE ADDRESS
SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER (EIN)

Thank vou for your Tele-TIN phone call. We assigned vou Emplover Identification
Number (EIN) 59-3644040. This EIN will identify your business account, tax returns,
and documents, even if vou have no employees. Please keep this notice in vour
permanent records.

S ST Rt o

USé‘?EUF“CEhﬁIéié*ﬁaﬁesaﬂd=E%N=as=shoun=aboveﬁonﬁaid=federa1aiax£fonm53=payments,;:%ﬁﬁd
and related correspondence. If vou use any variation in yvour name or EIN, it may
cause a delay in processing, incorrect information in vour account, or cause vou to be
assigned more than one EIN.

Based on the information shown on vour Form 55-4G, you must file the following
form(s) by the date we show.

Form 1065 04/15/72001

Your assigned tax classification is based on information obtained from vour Form
35-4. 1t is not a legal determination of your tax classification and is not binding
on the IRS. If vou want a determination on your tax classification, vou may seek a
private letter ruling from the IRS under the procedures set forth in Rev. Proc. 98-01,
1998-1 I.R.B. 7 (or the superceding revenue procedure for the vear at issua).

If you need help in determining what your tax vear is, you can get Publication
538, Accounting Periods and Methods, at vour local IRS office.

If you have questions about the forms shown or the date they are due, vou may
c¢all us at 1-800-829-1040 or write to us at the address shown above.

If vou haven't already completed Form $5-4, Application for Employer
Identification Number, we need you to do it now so vour account record will be
camplete. You can get Form S5-4 at your local IRS office or by calling 1-800-TAX-FORM
(1-800-829-3676). After you complete the Form S$5-6, sign and date it and write vour
new EIN, 59-3644040, in the upper right hand corner. Please return it to us with the
page 2 of this notice by 05-31-2000. We've enclosed an envelope for your convenience.

A Ihag\kzjou-_-;ﬁor‘,:your;,—caoper;a-_‘ti.CLn,-r_———.—_A-_-; - e e wxmm e




