*

LIMITED LIABILITY COMPANY

2/20/2003-90019-007-350.00-$50.00

DOCUMENT # LO2000007775

P4IFORM BUSINESS REPORT (UBR

003HAR 10 AMID: L1
D ,i0N OF CORPORATIONS

1. E_n_tity Name
KARDES, LLC

Principal Place of Business Mailing Addrass
593 CAMPUS STREET 583 CAMPUS STREET
CELEBRATION FL 34747 CELEBRATION FL 34747

- FALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

(O

Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
Zi- 0gRr 4324 Not Apphcable
Zip Country Zip Country ; ; $5.00 Additionat
5. Certificate of Status Desired O Fae Required
8. Name and Address of Current Ragistered Agent 7. Namp and Address of New Reg!stered Agent
Name . = - B
CORPORATE CREATIONS.NETWORK INC. o I
941 FOURTH STREET -#200. o e e -|--Sireet Address (P.0..Box Number, is Not Acceptable)s— -, — -~ - -
MUMI BEACH FL 33139
Ciry FL Zip Code
8. The above named entity submits thig statement for tha burpose af changing its registered office or regislered agant, or bath, in the Slats of Florida, ¥ am familiar with, and accept
the obligations of Mgistered ’
SIGNATURE , Ocmany Kagpes, , Peesen DT tea 1\ 7. 3003
paterec] agent ond ulie # appicatle. {NOTE: Ragistorer Agent Egnetura reauined when reinstaling} DATE
FILE NOWNl! FEE IS $50.00
Maka Check Payable to Florida Departmant of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tne MGRM ; 3 oetete YITLE " Dthage [ Atdivon | N
e TUNA AS. e g
STREET ADORESS | INONU CADDES| ULUSAL, APT. NO. 5 KAT 3 STREET ADDRESS g
| crvstze | TAKSIM INSTANBUL TURKEY 34999 omv-st-ar 8
TIE L1 Delete THLE O change [ Adetion | 0 |
[8]
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CirY-sT- 2P ;
TTLE O petete TNE Ol change 3 Addition
NAME | NAME . - -
STREET ADDRESS | —— STREET ADORESS
CITY-§1-21P CITY-ST-21p
nne e v e e e Dltete oo foome . T ee - e o v amee—n [E-Changs. [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY.ST- 2P CITY-5T-2P
Tme 0 Detete TE O change 7 Adition
NAME RAME
STREET ADDRESS STREET ADDRESS
CrY-51.299 CIry-s1-2P
TLE O Delets TIRLE [ Change 7 aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cry-ST-2p CITY-ST-2p .

11. | heraby certify that the Information supplied with this filing does not qualify for the exemption stated in

indicated on this feport is trug and accurate and 1hat my signature shall have the same legal effect as i
wered to executs this repor as sequired by Chapter 608, Florida Statutes.

limited liability company o the receiver or trustes e

IRMITURE

SIGNATURE:

Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
! made under oath; that { am a managing member or manager of the

E OF SIGNING MANAGING MEMBER, WANAGER, OR AUTNORIZED

2D%S,

REPRESENTATIVE

021707

Daytne Phone ¢

32(-934 oﬁ

[ —



