<2Q01 UNIFORM BUSINESS REPORT (UBR)

IV~ € 3200 —

DOCUMENT # | 98000003492
1. Entity Name F ﬂ L Iﬁ D
OCTOPUS, LLC . s e '
OIFEB IS PHI2: 28 |
Principat Place ¢f Business Mailing Address . o ] l
2174 HIBISCUS STREET P.0. BOX 3319 SECRETARY OF STAIL ,
SARASOTA FL 34238 SARASOTA FL 34230 TALLAHASSEE, FLORIDA :
- IR RARNAIINIEN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE 1
City & State City & State 4. FE) Mumber Applied For :
: ' 65'0885613 Mot Applicable :
Zp Country Zip Country 5. Cerliticate of Status Desired [ ?i-ggqﬁf:ﬂ“ma' !
s - —_ 6. Name and Address of Current Registerad Agent .. 7. Name and Address of New Registered Agent |
) Narme ' T T T T =
JORDAN, JENNIFER J Street Address (P.O. Box Number is Not Acceptable)
2174 HIBISCUS STREET ‘
SARASOTA FL 34239
City FL Zip Code

T
84 The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. .

E ;(;NATUHE%IP(@\ S (MO\ 5//9/ D

I Signa}ﬁyh’pﬁd or primeﬂame of/eg?lered (Qem a)‘»d titla if applicable. {NQTE: Registered Agant signature required when reinstating} fonEd

o T ' LW —

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

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

HME MGRM [ pelete e - [ Change  [] Addition
NAME JORDAN, JENNIFER J “NAME _ P —
STREET ADDRESS | 2174 HIBISCUS STREET | seerooness B ot lj?h%ﬁ/rﬂﬁfﬂ ﬂ]g_jn IE:DES ~
ciry-S1-2IP SARASOTA FL 34239 CIvy-st-71P e kg

TME MGRM O belete TITLE - ~ [ Change Additicn
e WILLIAMS, GREGORY A e

STREETADDRESS | 2474 HIBISCUS STREET STREET ADDRESS

LITY-8T-7I1P SOTA FL 34239 GITY-ST-2IP

TP Y TR e e S e ‘I-ETITLE"“'*""“- e e TV e T T - S e L Eghange~ [ Addition

NAME NAME

STREET ADDRESS . . STREET ADDRESS

CITY-57-2IP CITY-ST-7IP

TE 1 elete TIMLE . [Jchange [ Addition
NAME NAME

SJREET ADDRESS STREET ADDRESS

TITY-5T-2IP CITY-ST-2IP

Jme 3 Delete TITLE [Johange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

cTY-ST-7P . ¢ITY-ST-2P

TITLE 3 pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS 'STHEET ADDRESS

CITY-ST-2IP CITY-§T-2P

11. | hereby certify that the information supplied with this'filing does not gualify for the exemption stated in Section 118.07(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
lirmited jiability company or the raceiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE aff oh NAMEDE.S " Daytime Phone #

CR2E083 (11/00)



