ﬁ

» FILED g
UNIFORM BUSINESS REPORT (UBR) J gﬂ 1 S’t 2003 i%(t)gtgm e
1. Entity Name L0000001 4 1 54 01-15-2003 90050 041 ****50.00
JASMINE CREATIONS, LLC
Principal Place of Business Mailing Address 20 00 73 0 5
14 NE FIRST AVE 14 NE FIRST AVE
STE 1009 STE1003 .
MIAMI FL 33132 MIAMI FL 33132 .
Suite, Apt. #, etc. | Sulte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 22‘3766737 Appiied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $5'00 Additionar
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registeroed Agent
1" Name :
KEMAHLI, FATIH _
14 NE FIRST AVE | Street Address (P.O. Box Number is Not Acceptable)
STE 1009
MIAMI FL 33132
City F L Zip Code
8. The above nramed entity submits this statement for the purpose of changing its registered office or registereq agent, or both, In the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
Sigrature, typed or printad name of registared agent and litle if epplicable. (NOTE: Registarad Agent sighature required when rginstating} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES .
TITLE MGRM 7 Detete TITLE [ change [ Addition | &,
NAME KEMAHLI, FATIH NAME =
STREEY ADGRESS 14 NE' FlHST AVE" SU"‘E 1009 STREET ADDRESS g
CITY-ST-2P CITY-$T-ZiP 8
IAMI FL 33 — 8§
TILE MGRM O oelete me 3 change (] Agditon | &
NAME KEMAHLI, RIFAT NaME
STREETADORESS | YAKUTCU SOK #3 YESILKOY ISTANBUL STREET ADDRESS
CITY-ST-2IP TURKEY CITY-5T-ZiP
THLE MGRM O Delete TITLE [ Change ] Addition
NAME HOSGOR, RASIT N e oL
STREET ADORESS | CEKMECE CAD #18 SENLIK FLORYA ISTANBUL STREET ADDRESS
CITY-ST-2IP TURKEY CITY-ST-ZIP
TILE ' [ Deleta TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP ' CITY-5T-ZiP
Tme : 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY- §T-2iP
11. | bereby éerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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
timited liability company or the receiver or frustee empowered fo execute this report as required by Chapter 608, Florida Statutes.
ol oz mEoUIRED 3 sen 31449
SIGNATURE: _\ AUGENATURE REQUIRED closlos = 2142999
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone #




