FILED ;
g

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

DOCUMENT # | 0000 y
vl LOO000005229 Secretary of State
05-08-2002 90076 029 ****50.00
ORTEGA FOREST VENTURES (MOBILE HIGHWAY), L.L.C.
Principal Place of Business Mailing Address
4703 QUEEN LANE 4708 QUEEN LANE JOo0VL A&
JACKSONVILLE FI. 32210 JACKSONVILLE FL 32210
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 36 ' m 1 Applied For
59— 5 Not Applicable
Zip Country o ap Country 5. Certficate of Status Desired ~ []  99-00 Acditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MILLER' THOMAS O Street Address {P.C. Box Number is Mot 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 ragistered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed cr printad name of registerad agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!Y FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES .
TITLE MGRM CJ Deleto TILE O change [ Addition | 5
[=2]
NAME MILLER, THOMAS O NAME g
STREET ADDRESS | 4703 QUEEN LANE STREET ADDRESS Q |
GIy-$T-2IP JACKSONVILLE FL 32210 GiTY-ST-2IP 5 !
TILE [ pelete e [Jchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-2IP
TITLE [ pelete- ~ TITLE = - © [ cChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2IP CITY-§1-2IP
TITLE [ pelete TITLE [[J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-§T-2IP
TITLE O Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
11. I hereby certity that the injafmalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informatjon
indicated on this report if true and agcurate and that my signgture shall have the same legal effect as if made under oath; that ¢ am a managing member or rhanager of th
limited liability companyfor the receider or trustee empgwer, xecute this report as required by Chapter 608, Florida Statutes. O
ool BUA N ! ;"-ﬂ“f" o mcer B8 SR
AL T ST MAS O .(/WrL LeR s//zsl/ﬂz 777-5700
D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date | ' Daytme Phone #




