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2001 UNIFORM BUSINESS;REPORT (UBR)

DOCUMENT #

1. Entity Name

00000005226

ORTEGA FOREST VENTURES (HIGHWAY 29), LL.C.

Principai Place of Business

4703 QUEEN LANE
JACKSONVILLE FL 32210

Mailing Address
4703 QUEEN LANE

JACKSONVILLE FL 32210

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DIVISION Of

FILED
2000 JUN -7 AM1T: 19

F CORPORATION
iALLAHASSEE FLORIDAS

IlIIﬂIIIIIlIIIUI|l|1I|WI|l|II|N|IIIN||7||I|U|||||IUIIIIllHIIl

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
‘ 3 (a ‘7Z L/ O ‘ ‘71 9( Not Applicabie
i : T "
Zip Country Zip Country 5. Certificate of Status Desired 1 $5.00 Additional
| Feg Required
6. Name and Address of Current Reglistered Agent 7. Mame and Addreas of New Registered Agent
’ Name . { .
i
MILLER' THOMAS O Street Address (P.O. Box Number is Not Acceptable)
4703 QUEEN LANE
JACKSONVILLE FL 32210
City ! FL Zip Code
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 Flmidé.
SIGNATURE : :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) ' DATE
FILE NOW!!! FEE IS $50.00 I
Make Check Payable to Department of State !
a9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TMLE MGRM ' [ Delete TINE | [ Chiange [ Addition
— 3 —
NAME MILLER, THOMAS O NAME 100N 425 T7T1IHL- —52
streeT aD0RESS | 4703 QUEEN LANE STREET ADDRESS -0 /05 jl_i} —wl:l}ﬂ Y004
erv-st-ar | JACKSONVILLE FL 32210 CITY-ST-2IP wkadAs, 00 ks, D0
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 Y- SE-71P
TMLE 3 Delete E | [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS f
CITY-§T-2IP CITY-ST-2Ip [
TITLE 3 pelete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
THLE (3 oelete TITLE [ change [ Acdition
NAME NAME 5 w
STREET ADDRESS STREET ADDRESS !
CITY-ST1P CITY-ST-2iF
TMLE * B O petete TILE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2p

|nd|c:ated an this report is tpde and a weate and that my S|gr|a1ure shallhay@athe same Iegal effect as if made under oath;

/- 30 -0/

that t am a rnanagmg member or manager of the

§ report as reqmred by Chapter 608, Florida Statutes,

?0'/>’777 5700

SET, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




