LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000005196

1. Entity Name

RRG MARKETING, L.L.C.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

10832 NW 65TH WAY

3. Mailing Address
504 TURKEY CREEK

Suite, Apl. #, elc.

Suite, Apt..#, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Apnlied For
ALAGHUA, FL ALAGHUA, FL " 043611244 Hot Appicable
3;6[’1 5 UCSOlRW 33%1 5 L(J: gLRW 5. Certificate of Status Desired ?i'ggq 3?;’;“0"3'

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name jENNIFER C. FINCH

Street Addrass (P.O. Box Number is Not Accepiable)

10832 NW 65TH WAY

City Al ACHUA

FL

Zip God
33615

8. The above named entity subgp
the obfigations of registezed

atement for thgefurpese hangjng its registered office or registered agent. or both, in the State of Florida. { am familiar with, and accepl
N .
JENNIFER C. FINCH 01/ 04 /03

-
—

SIGNATURE i .
Signature, lyped or prnted nagie ol ragrstered agenigad titla it apchddile. DATE
o FEE IS $50.00
- Make GChack Payable to Florida Dapartment of State
S DUE BY MAY 1 ’
9. MANAGING MEMBERS/ MANAGERS
£ TITtE ' B T e s 4y —
o MGR, LUIS A, MEDINA ol CmOOn ] SsmsEd
W s | 43 BARRACK ROAD, 2ND FLOOR G REET ADOFESS 0371240301 022107 #4550
CITY-ST-2IP BELIZE CITY, BELIZE CITY-ST-TF
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIy-ST-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
o120 DO NOT WRITE
TIME TIILE
ol e IN THIS SPACE
STREET ADURESS STREET ADDRESS
CITY-§7- 717 CIrY-51-2IP
TLE TITLE
NAME NAME '
SIREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP \
TIHE TME ] \/
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP

11. I heraby certify thai the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath: hat i am a managing member or manager of the
limited liability company or the receiver or Juste: smpowered to exscule this report as required by Chapter 608, Florida Stalutes.

LUIS A. MEDINA, MGR } /9103

501-223-3544

SIGNATURE:

SIGNATURE AND TYPEP OR PRINTED NAME OF

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytme Prone #

CR2E083B (12/02)

[



