2002 UNIFORM BUSINESS REPO

(YBR)

DOCUMENT # 01000016056

1. Entity Name

DNA SERVICES LLC

Principal Place of Business

2426 GERARD AVE.
JACKSONVILLE FL 32207

Mailing Address

2426 GERARD AVE.
JACKSONVILLE FL 32207

2. Pnnﬁfal Place of Businéss

erarc] Ave

3. Maiting Address

AU2C

GerA Vﬂ @ Ve,

" Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 24, 2002 8:00 am

Secretary of State

03-24-2002 90035 008 ****55.00

L

DO NOT WRITE IN THIS SPACE

TN

City & State Clty & State 4. FEI Number Appliad For
ZJ_A—X, F ( ) J A% r l 32207 S—q"‘.? 72/U 7 Net Applicable
Zip Country Country i Desi $5.00 Additional
322 67 «SA 3 2 2.0 7 U ‘SA . Certificate of Status Desired Pop Roquirad .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
ALLEN' JERRY Street Address (P.Q. Box Number is Not Acceptable)
2426 GERARD AVE.
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State ¢! Florida. -
SIGNATURE
Signature, typed or printed nama of registerad agent and Iitle it applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDIT!CNS / CHANGES
TMLE O pelete TITLE [ change ] Acdition §
NAME ﬁ Cu NAME (228
STREET ADDRESS .7 st M ﬁ(- f STREET ADDRESS g ’
CITY-5T-2P X, F‘ CITY-5T-2IP ﬁ .
i g
(13 P An A c: n [ delete MLe O Change [ Addition | &S
HANE U’e rry Al d ;v NaE
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZP qic’ e A‘/e
+5T- 3 22» 7 CITY-ST-ZiP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-ZiP
TTiE O Delete ITLE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-20P
TIME & Detete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP 7 o SRS ), 2 ¥ O S - e T e it T B | o
TITLE {7 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIvy-S1-2P
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(/), 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 cath; that | am a managing member or manager of the
iabili i i is #&port as raquired by Chapter 608, Florida Statutes.
Daytime Phone #




