2000 UNIFZRM BUSINESS REPORT (UBR) APF;&G;:EU

DOCUMENT # 98000003492 | FILED

1. Entity Name =

OCTOPUS, LLC 00 JUN 29 A 8: 1S

SECRETARY OF s yatr
- A1) AHA 5
Principal Place of Business Mailing Address fALLHHH 55[5: FL ORIGA
2174 HIBISCUS STREET 2174 HIBISCUS STREET
SARASOTA FL 34239 ' SARASOTA FL 34239-3919

UV

2. Principal Place of Business 3. Mailing Address
RO G 3310

Suite, ApL. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ity & State - 4. FEI Nurgper Applied For
=LV N A RS SN e ot Appiabia

" . —
Zip Country Z@\)\a | COLSryg_-% 5. Certificate of Status Desired 0 $5.00 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . e L ] o i Name S ) o
JORDAN’ JENNIFER J Street Address {P.O. Box Number is Not Acceptable) }
2174 HIBISCUS STREET
SARASOTA FL 34239
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.

w‘»/‘ (X

Z o)

SIGNATURE ETyad rester adntamt uld il applicabte. Mzﬂ Agent signature raquired when rainstating) ] DeiE f ‘-’J:'/_ .
d 2 ~. OO ST 72t nT——15
FILE NOW!!! FEE IS $50.00 = A0 00~ 20007
Make Check Payable to Department of State kst OO skl 00
9. MANAGING MEMBERS /MEMBERS 10. ' ADDITIONS/CHANGES N
me MGRM ’ ‘ : [ besetn Tme Clcnange [ Adaton | §
NAME JORDAN, JENNIFER J - NAME <
staeev anoeess | 2174 HIBISCUS STREET STREET ADDRESS §
CITY-$1- 2P SARASOTA FL 34239 CITY-$T-21P Py
me MGRM 7 beken me R A £
NAME WILLIAMS, GREGORY A HAME - T oo
staeer aooress | 2174 HIBISCUS STREET STREEY AUDRESS Tl -
tv-seze | SARASOTA FL 34239 : CITY-ST-2IP S
e ) [ pewstn TITLE [ thange
NAME . ‘ NAME
STREET ADDRESS o Too- = v wreN gTnee apoREss | <~ - - - S N R
CITY- 81- 1P CITY-31-7IP .
ILE 7 Datate TITLE [ change  [] Addition
LIT NAME
STREET ADDRESS - SVREET ADDRESS
CITY-31-2IP CITY-S1-2IP
TITLE [ Deteta TILE ;. Ochange [ Adettion
NAME NAME
STREET ADDRESE : RTREET ADDRESS
CITY-21-107 . . CITY- 3121
BT . D Delets TITLE D Change D Additton
NANE nAME
STREE ADORESS . STREET ADDRESS
- S1-IP i : CITY- §T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 managing member or manager of the
limited liatility company ar the raceiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: NN PURED s‘/od

SIGNATURE b PEGIGNING MANAGING MEMBER OR MANAGER ~ Cate Daytime Phone #




