2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LO0000005230

ORTEGA FOREST VENTURES (103RD STREET), L.L.C.

Principal 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. #, efc.

DIVISiON 07

|
|

FILED
2001 JUN -7 AMII:19

|
CORPORATIONS
TALLAHASSEE,

A A

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
3é ‘7[ L/O L/- 2- Not Applicable
Zi Count Zi 1
R Hniry P Country 5. Certiicate of Status Desred (1 $9-00 Additional
| .  Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
. j Name i
MIU-ERv THOMAS 0 Street Address (P.O. Bax 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 registered office or registered agent, or both, in the State of Floride:a.
SIGNATURE |
Signatura, typed or printsd name of ragistered agem and title if applicabie. (NCTE: Registarad Agen! signature required whan reinstating) | DATE
FILE NOW!!! FEE IS $50.00 ‘
Make Check Payable to Department of State !
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
TITLE . MGRM O Delete TITLE ‘ O ohange [ Addition
NAME MILLER, THOMAS O NAME
STREET ADDRESS | 47083 QUEEN LANE STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32210 oy-5t-2P -
TILE 1 oelate TE T n ] Adgition
NAME NAME AL ‘ﬂlﬂ!jﬁ-?i.b Fg-gf‘. { lLiULI
STREET ADDRESS STREET ADDRESS -0B/05/01 -0 1;-1 3; -; LT
CIY-§T-7P CITY-ST-ZIP LR E S .j’:i. UD ) A 'Z"- w L
TITE ] belete TITLE | O change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS ‘
£ITY-$1-2P - CVTY-57-21p i
TITLE {1 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ory-sr-ze |
TITLE O pelete TITLE [J Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS w
CITY-ST-2IP CnyY-ST-2IP 5 :
me | L O Delete TITLE ' [ Change [ Addition
NAME- . NAME
STREET ADDRESS STREET ADDRESS
CITY - S{ Fig CITY-§T-2IP
- | hereby certify that the mforrsﬁﬁrmpp\l;ed with this filing does not qualify fopthe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trge and accurate and that my signat; ave thy same tegal effect as if made under oath; that 1 am a managmg member or manager of the
limited liability company or Hnw trustee d port as required by Chapter 608, Florida Statutes.
SIGNA Taaae ) g 9/ 30 O/ (QO 5‘\ 177-5900

.
SIGNATURE AND T

ELOR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




