FILED

2002 UNIFORM BUSINESS REPORT (UBR)
May 08, 2002 8:00 am
DOCUMENT # | 00000005231 / Secretary of State
i _ ok e ok ok
ORTEGA FOREST MANAGEMENT, L.L.C. 0-08-2002 90076 026 TE30.00
Principal Place of Business Mailing Address
4703 QUEEN LANE 4703 QUEEN LANE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
ST e AR RE A RCE RN ERTA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE
City & State City & Stata 4. FEI Number Applied For
59"3644046 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?i'ggqlﬁi‘gﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
pa— _ - Name : |
MILLER, THOMAS O Street Address (P.O. Box Number is Not Acceptabile)
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 registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printac name of ragisterad agent and tile If applicabla {NOTE: Registared Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TME MGRM [ petete TILE [ Change [ Acdition
NAME MILLER, THOMAS O NAME

STREET ADDRESS 4703 QUEEN LANE STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL azz‘u CITY- ST-2ZIF

TIMLE [T Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE {J petete TITLE [ Change [ Addition
NAME  ~ - NAME - mem - )
STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TTE [ Detete TMLE [l change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TLE O Delete TITLE [ change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TRE [ Delete TLE [Jchange [ Addition
NAME . NAME

STREE] ADDRESS STREET ADDRESS

CHY-§T-2P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing doses not quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is #Ge and acgurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company gr the receiverpr trustee empewer exacute this report as required oy Chapter 608, Florida Statutes. C 9 O L/)

SIGN SR VI T Homps O Vi e?. ¥-2¥-02 777-5700
SIGNATURE A% ﬁPED‘QN PRINTED NAME OF SIGNINQ mAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone #

CR2E0B3 (9/01)

i
;




