FILED .

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01. 2002 8:00 am .

1. Entity Nama 6 o ecretal y 0
) 04-01-2002 20607 015 ****50.00
RGA FINANCIAL GROUP, L.L.C.
Principal Place of Business Mailing Address
11300 US HIGHWAY ONE. SUITE 400 1370 TIMBERLAKE MANOR PARKWAY
NORTH PALM BEACH FI. 33408-3296 GHESTERFIELD MO 63017
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number = 334 Applied For
43 172 2 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired 0 $5.00 Additional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
C T CORPORATION SYSTE Street Address {P.C. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signaturas, typed or printed name ¢f registered agsnt and titls if applicable. (NOTE: Registerad Agent signatiire requirad when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 7 pelete e Ochange  [3 Adcition | 5
NAME RGA REINSURANCE COMPANY (BARBADOS) LTD. NAME %
STREET ADORESS | 1370 TIMBERLAKE MANOR PARKWAY STREET ADDRESS 2
Crv-s2F | ST, LOUIS MO 63017-6039 oy-s7-2p d
14
TITLE MGR [ pelete TILE [ cChangs  [J Addition | G
NAME RGA REINSURANCE COMPANY NAME
STREETADORESS | 1370 TIMBERLAKE MANOR PARKWAY STREET ADDRESS
orv-s2P | ST. LOUIS MO 63017-6039 oy-$t-27
ME ' [ Delete Ting [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2P CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited iiability company or the repeiver or truéfee erypowered to execute this report as reguired by Chapter 608, Florida Statutes.
; S 20 Y - - O
;%(E.A SPURED 3100 63C-F3-3STS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, H_EEG-E-K&R AUTHORIZED REPRESENTATIVE Data Daylime Phone #



