2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #: 00000014376

1. Entity Name

ZAGROS, LLC

Mailing Address

18981 PANAMA CITY BEACH PKWY
PANAMA CITY BEACH FL 32143

Principal Place of Business
i

19981 PANAMA CITY BEACH PKWY
PANAMA CITY BEACH FL 32143

2, Principal Place of Business {

13109 OL&AADEP_ DR

3. Mailing Address

P.0. Rax Abz)

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

Lot T W A ,s_'s_wi
d R e T .

FILED " .
01 MG -7 PHIZ 17

SECRETARY OF STATE'
TALLAHASSEE, FLORIDA

il

DO NOT WRITE IN THIS SPACE

i

|

(i

City & State City & Stgte 4. FEI Number Applied For
£.C. bench f.C. each, FL S59- 3693 3%2 Not Applicatle
Zip Country Zip Country - . $5.00 Agditional
§. Certificate of Status Desired " h
22401 A X 2241 a O Pee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglistered Agent
. b . Name . - : ..
TEHRANI, HT o .
. Street Address (P.O. Box Number is Not Acceptable)
13109 OLEANDER AVE.
PANAMA CITY BEACH FL 32407
City FL Zip Code
8. The above named entity sudmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4
SIGNATURE :é:"‘“ i :::h"-- HT TeHiAvE L@Z_@ H- -0\
Sighature, typed or printed name of registerad agent and title if applicable. ~ {NOTE: Registegfd Agent signature raquired when reinstating) DATE
400004527 rl1g4——=

’ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

~[18/03 ‘Dl-—-DlDSl-—Dl
sxanxsl), 00 ka0, 00

]l 8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -~
TITLE MGRM ; O Delete TITLE [ Change [ Addition
NAME TEHRAN, H T. NAME
| STREETADDRESS | 13109 OLEANDER DR. STREET ADBRESS
GlvY-ST-2P PANAMA CITY BEACH FL 32407 crrv-S1-2p
TILE MGRM ‘ Delete - TITLE [ change [ Acdition
NAME BOLLINGER; BEN ESQ. NAME
STREETADDRESS | 512 GRACE AVE. STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32402 CITY-ST-2IP )
TIME ) [ Dekte TLE (O change ] Acdition
NAME NAME
°| ~STREET ADDRESS = i I - ‘J| STREET ADDRESS-[—3~ = -t T - = - =
CITY-57-2IP CITY-5T-ZIP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-2IP
TITLE 0] pelete TITLE O change [ Addition
NAME NAME
*
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREH ADDRESS STREET ADDRESS
CITY- ST P CITY-ST-2IP
1. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

inditated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

-~ 7 ﬁ n - Wik | 1 3 omer? i‘] o
N T O U RED ~G-0V (B30 960000 F
SIGNATURE AND ﬁEED‘Gﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #

CR2E083 (5/01)



