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2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000005610

1. Eniity Name

RRG MANAGEMENT & OPERATING CO., LL.C.

~-

/

Principal Place of Business

G/O THOMAS J. DAVIS. JR.
150 ALHAMBRA CIRCLE. SUITE 1260
CORAL GABLES FL 33134

Mailing Address

CORAL GABLES FL 33134

C/O THOMAS J. DAVIS. JR.
150 ALHAMBRA CIRCLE. SUITE 1260

FILED

Apr 30, 2002 8:00 am

ecretary of State

04-30-2002 90036 033 ****50.00

WA

A

I

2. Principal Place of Business 3. Mailing Address
526 - Santander Ave 526 Santander Ave
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE -
Suite 1 Suite 1
City & State , City & State 4. FEI Number 65‘0952583 Apptied For
| Coral Gables, FL Coral Gables, FL Not Applicable ‘
zZp 7 “céuntry ~Zp— = |~ Gammry — T |2 AL T e e S OB () Rdditiohal ==
. Ci f :
33134 USA 33134 USA 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name . .
Jennifer C. Finch
DAWS’ THOMAS J JR. Street Address (P.Q. Box Number is Not Acceptabie)
150 ALHAMBRA CIRCLE, SUITE 1260 526 Santander Ave, Suite 1
CORAL GABLES FL 33134
City Zip Code
o]
Coral Gables ‘ FL |4513%
8. The above namy nlity subgdits thig tatenyﬂo/ e f{e of changing its registered office or registered agent, or both, in the State of Florida.
SENATUR c/ - Jennifer C. Finch 3/4/02
Signalur?ﬁ)ed SrFrntadhama of registered agent and litle if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
7 )
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department ot State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES ' -
TITLE MGR X Delete THiE MGR X Change [ Addiion | S
[«2]
s | D SDOCHES. s o | ¢ 102 Luis 2
o s s I m
CITY-ST-2P 12403 NACOGDOCHES, #110 CTY-ST-2P 175-B Dodge House, ‘Palm Heights Drive g
SAN ANTONIQ TX 78217 : Snup Horbor, Erand 6 &
TME [ Detete TITLE ‘o . Change L Addition | O
B
NAME NANE ritish West Indies
STREET ADDRESS STREET ADDRESS
| T ST D i e e = P > '8 ¢y B SR et SRR P e
TITLE ) Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete TITLE [ change [l Additior
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-57-2IP CITY-ST-Zif - - - - -
TITLE 1 Dalete TLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-2IP
TINLE [ Delete TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-§T-ZIP
11. | hereby cetify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(I), Florida Statutes. ! further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustqe owered to execule this report as required by Chapter 608, Florida Statutes.
<« e REQIREZN »
1 Al o 15X = e
SIGNATURE: ST URE REQUL R Neldina, Manager (345) 945-5587 _, y1cton
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oute Daytime Fdhe# O 1 U &




