FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # 00000005226 ecretary of State
1. Entity Name 04-16-2003 90031 039 ****50.00
ORTEGA FOREST VENTURES {HIGHWAY 29), L.L.C.
Principal Place of Business Mailing Address
4703 QUEEN LANE 4703 QUEEN LANE
JACKSONVILLE FL 32210 JACKSONVILLE FI. 32210
SUitG. Apt #, efc. Suite, ADL #, etc. D CHECGK KERE iF MAKING CHANGES
City & State City & State 4. FEI Number 59.3644044 Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O 5500 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ - T TR T e e o SR amge T wp e cmstte et e | N Q@ e @ e e il e s ol i cm T  ewmromn e e
MILLER, THOMAS O
4703 QUEEN LANE Street Address (P.O. Box Number is Not Acceptable)
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 Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent ang titie if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM 1 Detete TILE [ Change [ Adoition
NAME MILLER, THOMAS O NAME
STREET ADORESS [ 4703 QUEEN LANE STREET ADDAESS
arv-s-7P | JACKSONVILLE FL 32210 oirv-sr-2p
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME :
STREET ALDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P
TITLE O e TITLE ) [ Change [ Addition
NAME - -—r E - e = G wme - ’NAME‘“‘ ol i e e T IR — el - =
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CiTY-ST-2IP
TIILE [ Defete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ThLE [ Delste TITLE , [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report igAfUe and accurate and that my signature shall have the same legal effect as If made under oath; that | am a rmanaging membez manager of the

limited liability company/r the red
Foy

SIGN.

var or trustee empOoMe ad to execute this report as required by Chapter 608, Florida Statutes.
T '@MJ/@@F%W?@ O.Miek L//H /0 3 779-5%700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phoris #

(e VI )

CR2E0S3 (10/02)



