2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LO0000009554

1. Entity Name

YASEMIN HOLDINGS LLC '

Principat Place of Business
C/0 KAYTMAZ

-2 10TH STREET
WEST PALM BEACH FL 33401

Mailing Address
C/0 KAYTMAZ
QUY 26 10TH STREET

" WEST PALM BEACH FL 33401

2. Principal Place of Business

200 1l EMATLS

3. Mailing Address

224 /0 sliee?

Suite, Apt. #, eic.

i

Suite, Apl. #, etc.

FILED

oy PR 16 PH 248
TE
5[ CRETARY UFF?B?W\

TALLAN 159EE

AR

DO NOT WRITE IN THiS SPACE

/

FL

4, FEI Number /| Appiied For

Nat Applicable

b

2790

Count kzﬁﬁt? ;Lc t
/ 1)-SA 13390/ J

m $5.00 additionat

§. Certificate of Status Desired s
Fee Required

7. Name and Address of New Registered Agent

BEALE, DAVID A ESQ.

C/0 DAVID A. BEALE, P.A.

172 NORTHEAST SECOND AVENUE
DELRAY BEACH FL 33444

-~

6. Name and Address of Current Registered Agent

Sireet Address (P.O, Box Numbaer is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agént. or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agem and litle if applicable,

(NOTE: Registerad Agent signaturs required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

200004073042 ——13
-04/26/01--01010--011
xS0 00 sekewxSO, OO

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

TITLE MGRM ' [ Celete TITLE [J change (] Addition
NAME KAYTMAZ. SERENA NAME

staesr aooress | 284 10TH STREET STREET ADDRESS

CITY-ST-7IP WEST PALM BEACH FL 33401 CITY-ST-2F

TILE - [ etete TITLE [J Change [ Addition
e TikoT KR772742 e

STREET ADDRESS ‘ZZ? /ﬂ W STREET ADORESS

N P« 94 ?375//9 / onY-§1-2
TILE o o L } O pelets TMLE [ Change [ Additicn
NAME NAME ° )

STREET ADDRESS STREEF ADDRESS

CHTY-ST-21P CITY-ST-2IP

TITLE 7 Delete TITLE {7 Change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2IP ‘ CITY-ST-7IP

™me [ Delete TITLE [J Change [ Addition
NAME™ NAME

STREET ANORESS STREET ADDRESS

ory-s1lze CITY-ST-2P

TITLE T Delete TITLE [ change  [J Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-3T-21P ‘GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Fiorida 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
lirnited liatility company or the receiver or trustee empowerps

fo execute this report as required by Chapter 608, Fiorida Statutes.

Date Daytime Phone #

e

CR2E083 (11/00)



