T
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000014154

1. Entity Name

JASMINE CREATIONS, LLC

/

Principal Place of Business

14 NE FIRST AVE
STE 1009
MIAMI FL 33132

Mailing Address

14 NE FIRST AVE
STE 1009
MIAMI FE 33132

I

2. Principal Place of Business

AT

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

/ Sesg

FILED
25,2002 8:00 am
cretary of State

(09-25-2002 90115 013 ****50.00

873576

MO0

DO NOT WRITE N THIS SPACE

i

City & State City & State 4, FE) Number 22‘3766737 Applied For
Not Applicable
(T2pr Tl Gountrys N - Gountry =~ 5. Tertificate of Sieftus'DEETFed O T"$5-0°"°.‘ddi“°"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
KEMAHLI, FATIH = annmE .
14 NE FIRST AVE i Street Address {P.0. Box Number is Not Acceptable}
STE 1009 -
MIAMI FL 33132 - ==AmmE
’ - City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in

thepbligations of registered agent.

the State of Florida. | am familiar with, and accept

SIGNATRE

Signature, typed or printed nama of ogistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
T N ~
FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Depariment of State
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ pelete TITLE [ change [ Addition
NAME KEMAHLI, FATIH AME
STREET ADDRESS | 14 NE FIRST AVE., SUITE 100 STREET ADDRESS
CITY-81-21P = :MMM”:L 331327 =~ - == T . -§ cimy-sr-ap = - - S e e
TLE MGRM 7 Delete TIMLE [] Change [ Acdition
HAME KEMAHLI, RIFAT NAME
STRECT ADDRESS. | YAKUTCL) SOK #3 YESILKOY ISTANBUL STREET ADDRESS
CITY-ST-2)P TURKEY CITY-ST-2IP
LE MGRM 7 Delete e Ol change [ Addition
NAME HOSGOR, RASIT NAME
STREET ADDRESS | GEKMECE CAD #18 SENLIK FLORYA ISTANBUL STREEY ADDRESS
CITY-5T-2IP NBKEY CITY-ST-ZIP
TITLE [T Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TILE [ Detete TITLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE {7 Delste TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )

1171 héreby TETtify tHat the Information supplied with this filig does not qualify for the exemplion stated In Section 116.0

limited liability company or the receiver or trustee emp

SIGNATURE: _ 1 Ve ATURE REQUPRED | W 1A

7(3)(i), Florid Statdtes. | further cerlity thal the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or ranager of the
owered to execute this report as required by Chapter 608, Florida Statutes.

O‘il (gl 0L— 2N 37y l‘icﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHB‘EIIZED REPRESENTATIVE

Date Daytima Phone #

CR2E083 (4/02)




