[N

FILED

2003 LIMITED LIABILITY COMPANY
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

ik, _05- o8 ke ke
DOCUMENT #L01000002017 05-05-2003 90693 038 ***30.00
1, Entity Name
REZA AUTO, L.L.C:
Pringipal Flace of Business Mailing Address
615 QUEEN'S HARBOUR BLVD. P.0. BOX 551260
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32255
D0 AV L A VAR A
Sulte, Apl. #, &ic. Suite, ApL #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
25-0359746 Not Applicable
Zp Country Zip Country " . $5.00 Additional
‘ . | o 5. Cenificate of S1atus Desired [} Feo Roguired
4. . 6. Name and Addreaa of Current Registered Agent 7. Name and Addreas of New Registered Agent
S Lo R Name
SCHNEIDER, MICHAEL N
65150 BELFORT ROAD o Streel Address (P.Q. Box Number I3 Not Acceplable)
BUILRING 100
JACKSONVILLE, FL 32256
City F L Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Floriga. | am familiar with, and a¢cept
1he obligations of registered agent. - .

SIGNATURE
Synawn, yped or pRned name of MgisWed agantand ik § apphcabe. OATE
' i R " it g
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
meE MGRM 3 Detete TIE O Crage [ Addition
NAME RAMAGH!, REZA NAME
SIREET2DDRESS | 616 QUEENS HARBOR BLVD  STREET ADDRESS
cov-st-b JACKSONVILLE, FL 32225 Cirv-s1-2p
e - AP [ Delete ULt O Change  [C] Addition
NAME o NAME
SIREET ADDRESS o STREET ADDESS
Ty-S1-2iP : CItv-51-2F
WILE - O Delers TILE [ Clenge  [] Addition
NAME NANE
STREET ADDESS . { swmeer abbress
cav-$1-2p ) CITY-§1-2P
e - ) ] O pelete LE [ ctange [ Addition
NAME NAME
SIREET ADDRESS B SIREET ADDRESS
cov-51-21P CITY -51-2P
TMLE O Delete TLE O crange [ Addition
WAME NAME
STREEY ALDRESS STREET ADDRESS
cY-51-2IP CITY -51-2P
HILE [T Defete TLE O Ctange [ Asdition |
NARE ' . HAME
STREEY ADDRESS STREET ADDRESS
£RY.51- 1P . L LIty -51-28

11. | hereby certify that the Information supplied with this fliing does not qualify for the exernption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report is trug.gnd accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited lizbility company of, leceiver or irustee e red to execute this regon as required by Chapler 608, Florida Stalutes.

SIGNAT usuBmEm:M TYPen péesmiTEn n&g&: SIGNNG m}ﬁé’ MENEER, MANAGER, OB AUTHORIZED REPRESENTATIVE Oaa Caylimd Fhona

V4

May 05, 2003 8:00 am

CR2E083 (10/02)



