2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

DOCUMENT #

1. Entity Name

L99000005610

RRG MANAGEMENT & OPERATING CO., LL.C.

FILED
GO 2ZPRZ9 AMID: ST
SECRETARY OF STATE

Principal Place of Business

G/O THOMAS J. DAVIS. JR.
4575 VIA ROYALE. SUITE 206
FORT MYERS FL 33919 -

Mailing Address

C/O THOMAS J. DAVIS. JR.
4575 VIA ROYALE. SUITE 208
FORT MYERS FL 339181019

TALLARAGSEE, FLORIDA

N R

2. Principal Place of Business
/o Thomas J. Davis, Jr.

3. Mailing Address

c/o Thomas J. Davis, Jr.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

150 Alhambra Cr. , .Ste. 1260 |150 Alhambra Cr., Ste. 1260 (\\\“ﬁ‘\
City & State City & State 4. FEI Number Applied For
Coral Gables, FL Coral Gables, FL 65-0952583 Not Applicable
Zip Country Zip Country " ) $5.00 Agditional
33134-4535 USA 1331344535 USA 5. Certificate of Status Desired O Foe Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Thomas J. Davis, Jr., Attorney at Law
DAVIS, THOMAS J- JR. : Street Address (P.O. Box Number is Not Acceptable)
4575 VIA ROYALE, SUITE 206 150 Alhambra Circle
FORT MYERS FL 33919 Suite 1260
Cit Zip Cod
Cbral Gables FL 3%132—4535
8. 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.
SIGNATURE 4 / 24/00
Signature, typed or printed name Of registered agant and titte f applicable (NQOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
‘Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES
e MGRM . S X etet Tme Manager [ change [ Avdition
NANE DAVIS, THOMAS J JR. NAME Norman A. Carpenter
smeer anoness | 4575 VIA ROYALE, SUITE 208 STREETADDRESS | 1 2403 Nacogdoches, #110
err-si-2¢ | FORT MYERS FL 33919 crry-$t-2° San Antonio, TX 78217
TITLE O pelets TITLE ] thanga  [] Addition
MANE NAME 2002 oA e o — A
STREET ADDRESS STREET ADDRESS _DSI_! 1 Bl_fgg__ﬂ 1 924__!13"}?
COTY- 87-21P GITY-3T- TP sweFEC ) wssesth NN
TITLE O peets TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDREZS STREET ABDRESS
CITY-$T-2IP CITY-ST-I1P
13 O vetete TITLE [Jchange [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-3T-7IP
TLE [ Datets TTLE [ ohange [} Addition
NANE NAME
STREEY ADDRESS STREET ADDRESS
l:nnv?r- ue CITY-8T-2IP
Tmi [ etetn e {(change (1 Adfition
NAM MAME
STREET ADDRESS STREET ADDRESS
CITY-81-10P cITY-2T-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this repart is true and accurate and that my signature shail have the same legal eflect as if made under oath; that | am a managing member or manager of tha
limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: />SC

DENET B (Tl

#2500 (1,0)590. 7924

IGNATURE AND TYPED OR PRINTED NAME OF SIGNIM“NAGING MEMBER OR MANAGER Date

Daytma Phone ¥

CR2E083 (9/98)



