FILED

é002 UNIFORM BUSINESS REPQHT {(UBR) Mar 11, 2002 8:00 am §

DOCUMENT i Secretary of Stat
1. Endty Mame 000 349 03-11-2002 90006 017 ****50.00
OCTOPUS, LLC '
Principal Place of Business Mailing Address
2174 HIBISCUS STREET P.O. BOX 3319 p u IR R L J %
SARASOTA FL 34239 SARASOTA FL 24230 .
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-08856 Applied For
13 Not Applicable
o P in oo OO m ool o o COUNY s e * sFCé‘mnc’a’r@df-Status‘Desire‘d*“"*‘E)*‘=;$5-°°~‘§dd"i°ﬂﬂl'w. S e
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
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 o7cvrida. B
SIGNATURE %/}’1& /\' b W\ W/))
Signaturz@ﬁad or printed namf g reqisi%qagenl and rjlfe it yoplicable. (NOTE: Registerad Agent signature required when reinstating} r4 f/ T/ TDATE
U FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS I K ADDITIONS / CHANGES .
TITLE MGRM [ Dekete TITLE O change [ Addition | 5
NAME JORDAN, JENNIFER J NAME g
STREET ADDRESS 2174 HlBlsCUS smEET STREET ADDRESS =
CiTY-§T-21P SARASOTA FL 34239 CITY-ST-21P %
>
TILE MGRM O Dalete TLE [ Change [ Addition | O
NAME WILLIAMS, GREGORY A NAME
STREETADDRESS | 2174 HIBISCUS STREET STREET ADDRESS
CiTY-ST-2IP "SARASOTA FL-34239‘ T 2 T T - GITY-ST-2IP- - - —_— e - - - = . -
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete e : [Clcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2ZIP
TITLE O belete TITLE [ Change [ Addition
NAME MAME
STREET ACDRESS STREET ADDAESS
CiTY-8T-ZIP CITY-ST-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 liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
Ay NplpEQUE Obtln ()91
N = ({1 ) —
SIGNATURE: ANRVELEA Ira-A 7/ @[LJJRE 7 4’! 8
SIGNATURE AND/TYPED OR PRINIED NAME PF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phona #




