2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000004431

1. Entity Name

AVESTA OF BAY COUNTY, LL.C.

Principal Place of Business Mailing Address

13109 OLEANDER DRIVE
PANAMA CITY BEACH FL 32407

13109 OLEANDER DRIVE
PANAMA CITY BEACH FL 32407

2. Principal Place of Business 3. Mailing Address

Y.0. Box Qe

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

I

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90086 003 ****50.00

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FE! Number Applied For
PrbAMA OTY BeacH, <L S -3113 344 Not Applicable
Zi Count Zi t i,
P ountry [p32_l-\\ 1 CouEIr:ys 'A . 5. Certificate of Status Desired O E(g'ggq L‘:E:é"o"a'
8. Name and Addreas of Current Registared Agent 7. Name and Address of New Registered Agent
: Name
TEHRANI, HASSAN M
Street Address (P.O. Box Nurnber is Not Acceptable}
13109 OLEANDER DRIVE
PANAMA CITY BEACH FL 32407
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printed name of registered agent and litle if applicable. [NQTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
L MGRM [ Delete TITLE [Jchange [ Additien
NAME TEHRANI, HASSAN M NAME
STREET ADDRESS 13109 OLEANDER DRIVE STREET ADDRESS
crv-st-2P | PANAMA CITY BEACH FL 32407 oimY-1-2P
TLE [ pelste TITLE [3cChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2iP
TTLE [ Delete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
- TLE O pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |+
TY-ST-2IP CITY-ST-ZiP
TLE ) Delete TILE [T Change [} Addition
NAME NAME
STRP:ET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CIry-51-2IP

11. | hereby certify that the infermation 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
limited liability company or the receiver or trustee empowered te execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.\SSIGNATLRE BEOIHEED, )

z_2-0z (30)960-000%

SIGNATURE ANB-TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytirna Phone #

CR2E0B3 (9/01)



