2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2002 8:00 am :

L

DOCUMENT # | 00000014083

1. Entity Name

DNA ENT ERPHISES L.L.C.

F)

e T

Secretary of State

01-16-2002 90278 041 ***%55.00

. ‘..;,
Principal Place of, Busmess . Mailing Address
AA5404-RAMPART-BEYD" 25408 RAMPART BLYD~ ) anp~pn
" BUNFA-GORDR FL-33008— . u@ﬁ_a,.{;() .

| Place of Business

2. Princi
552 MADRID BLyD

75"5’*"7?“ 54;(%4

I

i

Suite, Apt. #, etc.

iﬁ Apt. #, etc

DO NOT WRITE IN THIS SPACE

/

ar 4
City & State City te 4. FEI Number i Applied For
L 58-2685994 Not Applicable
Zip CO“"W @E‘! Count SA . - . $5.00 Additional
j’qéo C ”A Lo,ffg 3 3@'5, . Ch‘ﬁz“f(. v | ‘5. Certificate of Status Desired - E/Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name ’
BRANCACCIO, DAVID BREveaccio [ Schomacher
! Street Adfe; 0. Bofyumbe /Gt Accepgzaél:}j)/p
—25404-RAMPART-BLYD™
~PUNTA-GORDA-FI-33963—
City p n/f C{ Zip Code
Unte Gorda FL [ %3%%¢0
8. The above named entity submits this statement for the purpose of changing its regiJce or stered agent, or both,_j ate of Florida.
AL Pl o]
SIGNATURE DAVED Browcace o foRthy ScHumpcher x fZgA_. A t %}il‘:ﬂf‘\
ignature, typed or printed name of reglslerefagﬁnlanﬂ utle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Departiment of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS |10, ADDITIONS/ CHANGES N
TNLE MGR 1 Delete TITLE e 5 PpAd [@Thange ] Addition S
i BRANCACGIO, DAVID | Praence P aaub e
STREET ADDRESS | _26404-RAMPART-BEYD— st aoness | 57572 AALRID 2
orv-sT-2¢ | PUNTA-GORDA-FL-33085 oSt | PuntA Gopda FL 33559 &
e MGR (=] Delete e ga(’?/n ;«2 ier athor 1 Flhange [ Addtion | &
| wwe  _| SCHUMACHER, ARTHUR H - R ) -
STAEET ADDRESS | _25404-RAMPART-BLVDY stager soonss | §5& MAD
62| pUNTA-GORDATL 33983 st | fynta Gorda KL 33950
TITLE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE O telete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelgte TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rﬁpﬂl‘l‘f\true and accurate and that my sngnature shall have the same legg! effect as |f made undtler oath; that | am a managing member or manager{of the 3
~A0 Clarida Qtghtac > P4 5,37




