[

) o

02 UNIFORM BUSINESS REPQRT. (UBR)

/5/2002-90041-014-$50.00-$50.00

"DOCUMENT # LLOO000009554

1. Entity Name
YASEMIN HOLDINGS LLC-
Principal{Placa'qf Business Mailing Add)ress
20 CLEMATIS C/O KAYTMAZ
WEST PALM BEACH FL 33401 224 10TH STRET
WEST PALM BEACH FL 33401

4
/ FILED
Oct 08, 2002 8:00 A.N

Secretary of State

2. Principal Place of Busingss 3. Mailing’Address

1

Suite, Apt. #, eic. Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Nymber Applied For
"7 4 3 3 t/' Not Applicable
* Couny i Country 5. Cortifcate of Status Desied (] 39+ 00 Additionay
Fee Raquired
! = . -0..Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

== "BEALE, DAVID A ESQ.
C/0 DAVID A. BEALE, PA.
172 NORTHEAST SECOND AVENUE
DELRAY BEACH FL 33444

~ Name

Streel Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8, The abova named entity submits this statement for the purpose of changing its regi
the obligatons of regisierad agent.

stered office or registered agent, or both, in the State of Florida. | am lamiiar with, and accept

S'GNATURE

Signatuna, typed or printed name of registered agent and iitle i applcahs. [NDTE: Aapistersd Agenl yignatuce nequised when reinsiating) BATE 1
. FILE NOW1!! FEE IS $50.00 , ,
haka Check Payible to Department of Stale
) Due By September 25, 2002
9. MANAGING MEMBERS /MAMAGERS 10. ADDITIONS/CHANGES
e MGRM 7 pelete e " Oeohange  [J Addition |
A KAYTMAZ, SERENA NV 3
STREET ADDRESS | 224 10TH STREET STREET ADDAESS 8
GitY -ST-2IP WEST PALM BEACH FL 3340 CITY-5T-2P u [
e MGRM : O Delete THE O Change [ Addition | 55
NAME . | KAYTMAZ, TURGLIT NAME
STREET ADDRESS |+ 224 10TH STREET STREET ADDRESS
GITY-S1- 2P WEST PALM BEACH FL 33401 CTv-sT-2F | -
- -ﬁﬁ:Ew-..._ B it T e SR P PR R, ——— —— E'D&lﬂe e M TTLE ~ Tt | e 2 P PO o . D.Channe, -D Addition
N S : U .
STREET ADDRESS STREET AOGRESS - - -0 T -
Ciry-St-2P CITY- SY-Z1P m/\ /
i O Delete me V \ OCrange 3 Addition
HAME NAME '
STREET ADOAESS STREET ADDRESS
CITY-ST-2P an-st-ap
TILE T Deleta TIME O change ] Additlon
NAME NAME .
STREET ADDRESS STREEF ADDRESS
CITY-8T-2P eny- ST 29
e 1 Gelets TITLE Clcrangs [ Adeition
HAME NAME
STREET AQDAESS STREET ADDRESS
CITY- ST- 2P CITY-ST- 2

SIGNATURE:

indicatea on this report is true and accurate and th
limited tability company or the receiver or trusipa-s

11. ) hereby certily that the information supplied with this liling does not quality for the exemption stated in Section 115.07(3Xi), Florida Statutes. | further certity that the informalion
nature shall have the eama legal effact as if made under oath; that | am a managing member of manager of the
efed lo execute Lhis report as required by Chapter 608, Florida Statutes. .

at my sig
FIROWe




