- 2003 LIMITED LIABILITY GCOMPANY

FILED
Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan) 3 ecretary of State
DOCUMENT # |_02000023589 iy 03-24-2003 90017 005 ****55 00
1. Entity Narme
DNA DEVELOPERS, L.L.C.
Principal Place of Business Mailing Address
6608 XINGSPOINTE PARKWAY 6808 KINGSPOINTE PARKWAY
QORLANDO FL 32819 ORLANDO FL 32818
e s RN AR ORI M
6606 KINGSPOINTE PY SAME
Suite. Apt. #, etc. Suite. Ap!. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Nurnber Applied For
ORALNDO.F 98 75 (‘73 Not Applicabla
Zip ’ Couritry Zip Country $5.00 Additional
312819 ORANGE 5. Cemlncage of Slatus Desired X% Pot Requirad
O j 8. Name and Address ol Current Repistered Agent. . —— 7. Name and Address of New Reglatersd Agent -
. - =} Name._ - - L B N
== | e = CATHCART;-CHRISTOPHER C == : -
210 NORTH WYMORE ROAD Street Address (P.O. Box Number is Not Acceplable)
WINTER PARK FL 32789
City Zip Gode

FL

the obligations of ragistered agent.

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signalure. typed or pnnted name of regisiaved agent and tite ¥ applizable. {MOTE: Regisierad Agant signaiure sequired whan reinsiating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
TmE [ Detee THILE MGR—MEMBER O Change [ Acdition | &
v e DUARTE , NORBERTO =
STREET ANDRESS smeet aporess (6606 K.'[NGSPOINTE PY g
Criy-ST-2° CITy-S1- 2P ORLANDO FL - 3 281 9 . W
me 00 Delee o MGR—MEMBER O Croe X paction | &
NAME NAME ROFE, DUDI )
STREEY ADDRESS SRETADRESS 16606 KINGSPOINTE PY
cITY-51-2P on-s-2P ORLANDO,FL 372819
. TITLE - - T D‘wﬂe’ A mff% —_—el Y. e e -D_Q.h"ﬂﬂe.- T Agdltlon _______-.
NAME NAME I =
STREET ADDRESS R e e N TR T ADDRESS
CITY-5T-2P CITY- 5T-2p
TmE O Delete e [JCanps ] Addition
HAME HAME
STREET ADDRESS STHEET ADORESS
CItY-$T1-7P CITY-ST- 2P
e [ Deiete mE O Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CHTY-§T-2P oTY-57-2IP
e 1 Detetz TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21p

limited liability company or the receiver or trustea emps

11, | hereby cerlify that the information supplied with this filing does not gualify for the exemption statad in Section 119.07(3)((). Florida Statutes. | further cerlity that the information
indicated on this report is trua antt accurate and that my signature shall have tha same legal effect as if made under cath; that I am a managing member or manager of the
ed ta execule this report as required by Chapter 608, Florida Slatutes

2\ac\umw3 Uo7-248 2624




