LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000005603

1. Entity Name

FILED
RRH MANAGEMENT & OPERATING CO., LLC

03 MR 12 py 24

DO NOT WRITE IN THIS SPACE | TALL AT

2. Principal Place of Business 3. Mailing Address
1890 NW 82ND AVE 1890 NW 82ND AVE
Suite, Apt. 4, elc.. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State . 4. FEI Number Applied For
MIAMI, FL MIAMI, FL - 650952174 Not Applicable
31?%)26 UCémA"try Séiq 26 Lj:éﬂtw 5. Centilicate of Status Desired ﬁ Eg-ggﬁf:;“ma‘

7. Namw and Address of Current Registered Agent

Name b ATRICA CARTAYA

D O N OT W RlT E 4 Street Address {P.O. Box Number is Not Acceptable)

IN THIS SPACE " : 1890 NW 82ND AVE

CRIE0B38 (12/02)

Chty Zip Code
- MIAMI FL | 53%5%
8. The above narpéd en) brits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the odligatiofs of « ed agent, /

PATRICIA CARTAYA | 1¥103
SIGNATURE _ :
Tgnature, iyped or priated name of neglared agent and itle if epplicable. DATE
S E o FEEIS $50.00
Make Che::__k_Paya_ﬁlé to Florida Dspartroent of State
U DUEBY MAY 1

9. MANAGING MEMBERS/MANAGERS

3 Tme
e MGR, PATRICIA CARTAYA e
et oomess | 1 890 NW 82ND AVE ' STREET ADCRESS
CIrY-Si-2Ip MIAMI, FL 33126 CITY-$T-2IP
TALE TITLE
NAME ' NAME
STREET AGDRESS ' STREET ADDRESS
CITY-ST-2IP oy -ST-7IP
TiTLE TITLE
NAME i NAME -

15 STREET ADORESS
s 20 s sran DO NOT WRITE

m ~IN THIS SPACE

NAME

STREET ADURESS STRELT ADDRESS
cuy-§1-4p Ciry-ST-21P
TITLE TITLE

NAME NAME

SIREET ADURESS " STREET ADDRESS o
CITY-ST-2IP Cmy-si-2p

i ’f
: | i
LE THILE J ‘ u
NANE NAME
SIREET ADDRESS A sreeT avoress
cHY-s-2e /_) CITY-ST-21P

11. | hereby certity‘that'th'o informjLlien supplied with this tiling does not qualify for the exempion slated in Section 119.07(3)), Florida Statutes. turther ceriify thal the information
incticated on this replbrt is trye accurale and that my signature shall have the same legal effect as if made under oath; that | arn a managing rmember or manager of the

limited liability company og leiver or Ly tee}p@ﬂered to execule this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: " PATRICIA CARTAYA, MGR [ /§103

SIGNATURE AND TYPED OR PRINTED NAME OF“GNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date 3 Daytime Phone #

=i

-



