LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000005610

1. Entily Name

RRG MANAGEMENT & OPERATING CO., LLC

FiLED

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

10832 NW 65TH WAY

3. Mailing Address

504 TURKEY CREEK

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ALAGHUA, FL ALAGHUA, FL FINTRE 650052583 s

Zip Country Zp Counlry " . Dasi $5.00 Additional
32615 USA 32615 USA s. Certficale o Sialus Desired Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registerod Agent

Name J=NNIFER C. FINCH

Street Address {P.C. Box Number is Not Acceptable)

| 10832 NW B85TH WAY

City Al ACHUA

FL

Zip Coo
35615

8. Tha above named entity subrpi
the obligations of register

T staibment for the purpoge of ch%_nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

JENNIFER C. FINCH 01/ 04 /03
SIGNATURE
Signatsta, fyped or printad naghe o Tegricreddgent and litle i applicable. DATE
7 T Fi T T
, U FEEIS $50.00 X
iake CheckPayable to-Florida Department of State
a - DUE BY MAY 1 _
9, MANAGING MEMBERS/ MANAGERS
£ P
me MGR, LUIS A. MEDINA o SO s
et suress | 43 BARRACK ROAD, 2ND FLOOR STRECT ADDRESS 03/12/03--0102
CIY-ST-2P BELIZE CITY, BELIZE COY-ST-2P
TOLE - TIE
NAME NAME
STREET ADDRESS STREET ADDFESS
CIYY-ST-2IP CAY-ST-2IP
TILE TILE
NAME MAME
STREET ADDRESS STREET ADDRESS
.St 70 P DO NOT WRITE
THRLE TILE
ot ot IN THIS SPACE
STREET ADDRESS STREET ADDIESS
CITY-ST-2IP CTY-ST-2P
TILE TME
NAME NAME .
STREET ADURESS STREET ADDRESS h /
N GITY-ST-21P -/
TE L el :
NAME NAME . : o
STREET ADORESS STREET ADDRESS .
CRY-ST-2IP CITY-§T-2IF

11. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
same legal effect as it made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate and that my signature shatt have the
ort as required by Chapter 608, Florida Statutes.

Jimited liability company or he receiver r trusieq empgwered to execuls this rep

SIGNATURE:

L2

LUIS A. MEDINA, MGR

/1803 501-223-3544

SIGNATURE AND TYPED OR fn:

Eo NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

Baytime Phong #

"~

!

CR2E083B (12/02)



