2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 00000005229

1. Entity Name

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

Principal Place of Business

4703 QUEEN LANE
JACKSONVILLE FL 32210

Mailing Address

4703 QUEEN LANE
JACKSONVILLE FL 32210

2. Principal Place of Busingss 3. Mailing Address

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

|
FILED
700 JUN -7 ppp: g

DWI..JION it 'f' RP
:ALLAHASSEE QFSR%);‘S

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) ' é 9( ‘710 $/ 5 Not Applicable
Zi " t | .
L Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
; Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
- . Name ‘r
M".LEH, THOMAS O Street Address (P.O. Box Number is Not Acceplable)
4703 QUEEN LANE
JACKSONVILLE Fl. 32210 .
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:.
SIGNAl.'URE - .
Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) | DATE
FILE NOW!Y FEE IS $50.00 |
" Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TLE MGRM [ Detete TIILE | [JChange™ [} Adcition
NAbE MILLER, THOMAS 0 NAVE
STREET ADDRESS | 4703 QUEEN LANE STREET ADDRESS
cmv-st-2f § JACKSONVILLE FL 32210 cimY-Sr- 2
TITLE 1 elete TMLE t [Jchange [ Addition
o - SoOOONgd SETIea——1
STREET ADDRESS STREET ADDRESS 0505701 -—Ulﬂ?}'—l [
CITY-5T-2iF ory-sy-ap | 4 kg r“ﬂ it L 1 **. T
TILE 1 Delete TMLE ! [Dchange [ Addition
NAME NAME |
STREET ADORESS STREET ADORESS }
CITY-ST-2P - CITY-ST-2IP [
THLE [ Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY~ST-ZIP
TITLE 1 pelete TITLE O Change (3 Addition
NAME NAME
STREET AODRESS STREET ADDRESS :
CITY-ST-ZIP CITY-ST-2iP ,
me, 71 Detete TITLE i [ change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS é L
CITY-ST-ZIP | CITY-ST-21P

. | hereby certify that the informatj igd with this filing does not quality fo
i nd that rmy signature shatl havg

limited liability compary or thefraceiver or trutee empowere te th

WA

SIGNATURE.:

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
b £8me legal effect as if made under oath; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes.

Y-30.0/ (%'%\7*77 5700

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGIIIG MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #




