2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LO0000014154

JASMINE CREATIONS, LLC

Principal Place of Businass

14 NE FIRST AVE
STE 1009
MIAMI FL 33132

Mailing Address

14 NE FIRST AVE
STE 1009
MIAMI FL 33132

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

£ NN

FILED ;

01 JAN29 PH 2: 17

SECKETARY OF STATE _
TALLAHASSEE, FLORIDA

RGN

DO NOT WRITE IN THIS SPACE:

SIGNATURE; v SIGNATURE REQU

‘,uu 75-0 |\

City & State City & State mber Applied For
2 3 7é é 7j Not Applicable
4p Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt = e e R Name
KEMAHLI, FATIH Street Address (P.O. Box Number is Not Acceplabla)
14 NE FIRST AVE ‘ —
STE 1009 s
MIAMI FL 33132 City FL | ZrGode
@ tarment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida
3
[NOTE: Registared Agant signature raquired whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. " ADDITIONS/CHANGES N
T MGRM [ Deete TE m G KN, 0 Xﬂhange O Addition | S
NAME KEMAHU NAME KE mHH(/"/ Fﬁt’” - 004 =
STREET ADDRESS | 120 € 30TTT ST # smser:nzn:sss 14 NC 12 25T AE ., STE 2
emr-sT-2P YORK NY 1001 crv-st-2 My ame 333 v
J i i
TITLE MGRM O pelete :::‘E [Jchange [ Addition &
::::'EEETADDRESS KEMAHU’ H":AT ' | STHEIIE:'TADDRESS
orv-srze | YAKUTCU SOK #3 YESILKOY ISTANBUL P 20000352397 3——6
"Ut_-’Ll.c... == {;{ iy L":f;j
TITLE T Delet FITLE ! _ i tion
el -ﬂgsngohﬁr&sr‘r : e - wpeesD, 00 ARG
STREET ADDRESS . STREET ACDRESS
0 CEKMECE CAD #18 SENLIK FLORYA iSTANBUL
CiTY-S7-2IP CITY-ST-2iP
TUBKEY
TME [T Delete TILE O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE ] pelete TiTE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
11. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
|nd|cadteld g? this report is tr;.#a and accurate and that my mgr&ature shail har\‘re the sgme legal efcfiel;:: %shlf rrlladgo%n?:?r oathStthat | am & managing member or manager of the
timited liabiiity company or the receiver or trustee empowered to exgcute. this report as required by Chapler orI’a atutess P
el e m &
FATIH KemAHLI N~ IndGna ”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

~305- 374~ 2’/4?
Mmu




