2001 UNIFORM BUSINESS REPORT (uan)

DOCUMENT #  "“|.00000005231

1. Entity Narne

ORTEGA FOREST MANAGEMENT, L.L.C.

FILED

2001 JUN -7 AM1: 18

Principal Place of Business Mailing Address
4703 QUEEN LANE 4708 QUEEN LANE DIVISION OF CORPORATIONS
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 ‘ALLAHASSEE FLOR|DA
| RO R
2. Principai Place of Business 3. Mailing Address |
Suite, Apt. ¥, olc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number | Applied For
' S ? - 3 G 4 L)l O ‘%é Nat Applicable
Zp Country Zip Couniry 5. Certificate of Status Dasired I___| $5.00 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Fleglstered Agent
- . - ” Name - I,
MILLER, THOMAS O Street Address (P.O. Box Number is Not Acceptable)
4703 QUEEN LANE
JACKSONVILLE FL 32210
City ‘ FL Zip Cade

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 Floridé.

SIGNATURE

Signature, typad or printed name of ragisterad agent and title it applicable,

[NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

!
|
|
\
|

9 MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

e MGRM O oelete TTE ! Ol change (3 Addition
NAKE MILLER, THOMAS O NAME

STREET ADDRESS | 4703 QUEEN LANE STREET ADDRESS

orstze | JACKSONMILLE FL 32210 cv-st-2¢

e O Delete TRLE [ O Changg_ [ Addition
NAME NAME et O ] I4':'|:: s B et B
STREET ADDRESS STREET ADDRESS SNES0E/DL D 3~-07
CITY-ST-2P * CITy-ST-2P w0 et 00
e O oelste TMLE { [Jchange [ Addition
NAME NAME I

STREET ADBRESS ) STREET ADURESS !

CITY-ST-2P CITY-5T-2{P

TITLE [ betete TIME O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE (3 oelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 6 L

CITY-ST-7P CITY-ST-2P

TITLE » [ petete TITLE {J change [ Addition
NAME - NAME

STREEY ADDRESS STREET ADDRESS

ory-gh-zip CITY-ST-2IP

11. | hereby certify that the informatjon supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
sane legal effect as if made under oath; that | am a managing member or manager of the
gs required by Chapter 808, Flarida Statutes,

indicated on this report is true ind accuralg and that my mgr;jature shall have the
t ']

limited liability company or 1he

/-30- of

SIGNATUBE; __ ) TRWNA4 &7 |~ L DO/ -
TYPE nm'reﬂ NANE OF SIGNING MANAGING MEMBER, MANAGES, OR AUTHORIZED REPRESENTATIVE Date

(904Y
777-9700

Daytime Phong #




