, FILED
2003 LIMITED LIABILITY COMPANY Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

cretary of State
DOCUMENT # LO2000030659 ¢
1. Entity Name 04-14-2003 90009 032 ****50.00
RINZI AR, L.L.C.
Principal Place of Business Mailing Address YUUUZLUY
5150 BELFORT ROAD. BLDG. 100 P.O. BOX 551260
JACKSONVILLE FL 32255 JACKSONVILLE FL 32255
F P s UM R
Suite, Apl. #, etc. Suite, Apt. #, etc. 1 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
A7 248 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired 0 ?ese'ggl Lﬁ:’:gﬁonal
= 6 Name and Address ot Cuitent Registered Agent= iz — o] = e 7. Neme and Address.of New Reglstered Agent.__ . .- _ .
Name
ANSBACHER, LEWIS
5150 BELFORT ROAD, BLDG. 100 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32255
City FL TZip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typad or printac name of registered agent and title if applicable. (NOTE: Ragistered Agant signature raquired whan reinstating} DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGENG MEMBERSIMANAG.ERS 10. ADDITIONS / CHANGES
TILE e 1) O Delate TITLE [ Change [ Aadition
e Body Shop Sp o Ameri ca, lnc. e
STREET ADDRESS éQ;}E Fovoers AU&M 1 STREET ADDRESS
o572 | )a (KSONYI K !() % 52 CITY-ST-2IP
TLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P i L o GIvY-ST-21P S - -
TLE [ Delete MmE [JChange [ Addition
NAME NAME
STAEET ADDRESS : — e —meew - . . -e [ -STREFTADDAESS |- - - . .
CITY-ST- 2P CITY-5T-2IP
TITLE [ Delete TITLE [OcChange [ Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T- 719 CITY-ST-71P
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TINE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my s:gnature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiverorlfustee empowe pecute this report as required by Chapter 608, Florida Statutes.

3 T o r= e 1] ey gow ey
{4 co R ST URSGE ——

F'BRINTED NAME OF kmm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ™ Daytime Phone #

SIGNATURE:

SIGNATURE AND TYP

0047176

CR2E083 (10/02)

h



