FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am
DOCUMENT # 99000001960 ecretary of State

1. Entity Name

LY YEC |

_30- ok s ok e
BAKER REPRESENTATIVE AND THADlathc\J 04-30-2002 90006 044 ****50.00
Principal Place of Business Mailing Address
MARMARA, SANAY| SITESI MARMARA SANAYI SITESI
G.BLOK. NQ.-47. KAT.3, IKITELLI 34670 G BLOK. NO. 47, KAT.3. IKITELL: 34670
ISTANBUL. -TURKEY ISTANBUL. TURKEY
Suite, Apt. #, et Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE:Numeer  08-0211358 Applied For
Not Applicable
Zp Country ap Country 5. Certficate of Status Desied ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e ————— —r——————— = Fv— —— e ————— - — )
GOON' W. EDWARD CPA Streel Address (P.O. Box Numberis Not Acceptable)
.0. i al
601. N. FERNCREEK AVE., SUITE 200 P
ORLANDO FL 32803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registerad agent and titie If applicable. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
) MANAGING MEMBERS/MANAGERS 10. ] ADDITIONS/CHANGES
TMLE MGR [ Delete TILE O change [ Adaiion | S
NAME EKMEKCI, CEM NAME ) g
staeet aboaess | MARMARA SANAYI SITESI C BLOK NO 47 KAT 3 STREET ADDRESS §
orv-stae | |KITELLI 34670, 1ST., TURKEY or-51-2¢ 4
TITLE 1 pelete TITLE Ochange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-5T-ZIP
TIME L] Delete TITLE (JChange [ Adcition
Il‘l;l“l'lls kel — . bl ‘ — — bl it e———————— —'MJ\I.IE e e e e . s i e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete THTLE [J Change [ Addition
NAME. | . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ Delete e . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-5T-2IP
11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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
limited liability company or the receiver or trustee emp, red toyexecuts this report as required by Chapter 808, Florida Statutes.
. \ +90-212 LGaoss.
SIG FEOURED Eleme
. : ey,
SIGNATURE: SHEH e Qlledw) 3[2) 2002
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAfI“G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




