LIMITED LIABILITY COMPAN

UNIFORM BUSINESS REPORT

BR)

!

DOCUMENT # L02000032170

1. Entity Name

OCTOCTECH L.L.C.

2. Princip.al Place of Bﬁsiness

3.. Mailing Address

FILED

Apr 28,2003 8:00 am

ecretary of State

04-28-2003 91001 048 ****50.00

3009

Country

5. Certificate of Status Desired

500 Theee Ishnds Plvd Sam e
Suite, Apt. #, etc. ¢ 7/ 9 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sjale City & State 4. FEI Number - Applied For
HQ”Q;\ A(:\ ‘ Qﬂecl F—L Not Applicable
Zip Country $5.00 Aqditional

O

Fee Required

7. Name and Address of Current Registered Agent

Name

NWorK

Quint )

Street-Address (P.O.- Box-Number-is.Not Accepiable)

500 Three Islands Bid 719

the obligations of regi

SIGNATURE

ed agent.

City N ( Cl Zip Gode
allandedle B AFL|%%50G
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signeture, typed of printad name of registered agent and tile if

9.

MANAGING MEMBERS / MANAGERS

*imLe

NAME

STREET ADDRESS
CITY-5T-2IP

Soo

e;uh_g,r—/ Mmensc &"1 r

mar kK Ovin]
Threa I3

Jands Bivd FT19

DATE

TITLE

NAME

STREET ADDRESS
CiTy-8T-7IP

Nellanda e WhAFL 33009

CR2E083B {12/02)

TITLE

NAME

STREET ADDRESS
uiy-sl-2ip

e e e e e e A e e o

[ THELE

NAME
STREET ADDRESS
CITY-sT1-21P

TITLE

NAME

STREET ADDRESS
Ciry-81-2Ip

e

NAME

STREET ADDRESS
CITY-ST-2IF

SIGNATURE:

)]

L~

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the

limited liability company or the receiver or irystee empowered to execute this report as required by Chapter 808, Florida Statutes.

44

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phona #




