2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 00000014376 Fg‘écﬂ;i%f’ (Z)fsé(t)z?tg "

1. Entity Name )
ZAGROS, LLC 02-27-2002 90086 002 ****50.00
Principal Place of Eusinesé Mailing Address
13109 OLEANDER DRIVE | P.O. BOX 9621
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32417
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number i Applied For
) 59-3697392 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Addrassa of Current Reglistered Agent 7. Name and Address of New Registered Agent
. _ K . , Name . . = - _——
TEHRANI, H.T. -
Street Address (P.0. Box Number is Not Acceptable}
13109 OLEANDER AVE.
PANAMA CITY BEACH FL 32407
1
City FL Zip Code
8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE .
Signastura, typad o printed nama of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
, FILE NOW!!! FEE IS $50.00
i Make Check Payable to Department of State
. Due By May 1, 2002
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Detete TIMLE [Jchange [ Addition
Y TEHRANI; HT. NAvE
sTAeeT a0DRess | 13109 OLEANDER DR. STREET ADDRESS
cr-s-zp | PANAMA CITY BEACH FL 32407 om-sr-zp
TINLE [ Delete TILE [Jchange [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP | CITY-ST-2IP
TITLE .- T} - —. Ooelee — .§ TME - B [5] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-f1P ! CITY-ST-7iP
TITLE :‘ ! 1 Detete TITLE {JChange  [] Addition
NAME , NAME
staeet Aopress ' STREET ADDRESS
CIYY-ST-2IP | CITY-ST-2IP
me G| . *ii - 1 ST N T TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP S | = o CITY-ST-2IP
me - 3 : ol I 7 Detete TITLE [T change  [J Addition
NAME i ' NAME
STREET ADDRESS . STREET ADDRESS
CITY- ST-2IP ; CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that tha 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 recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

FERUiTedem)s 2_2i-d2 (8s0)400-000%

SIGNATURE Al ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #
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CR2E083 (8/01)



