2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # M00000002643 ecretary of State
1. Entity Name 04-14-2003 90748 048 ****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 FL 33408-329% CHESTERFIELD MO 63017 -
T s RO OARTA RN
Suite, Apt. #, elc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  43-1723342 Applied For
' Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e I T e S g b -T1 - e e ;
CT COHPORATION SYSTEM
1260 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Regjistarad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ peleta TITLE {Jchange [ Addition
NAME RGA REINSURANCE COMPANY (BARBADOS) LTD. NAME
STREETADDRESS | 370 TIMBERLAKE MANOR PARKWAY STREET ADDRESS
CiTy-ST-29 ST. LOUIS MO 63017-6039 Cmy-sr-2p
TIMLE MGR O Detete TNLE O change [ Addition
NAME RGA REINSURANCE COMPANY NAME
smeeT so0kess | 1370 TIMBERLAKE MANOR PARKWAY STREET ADDAESS
or-s2e | ST. LOUIS MO 63017-6039 onv-st-z
TME O Delete TITLE _ _ ) . _ .. .DOchange [ nddgtion |
NAME I . . T T LT e Cai e cE e A ; ;
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delets TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-71P CITY-ST-ZIP
TIME O Delete TITLE ' [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-7IP CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang yate and that my mgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the. or trystee empow X g this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: /l/ 1G22 EY //ﬁ 2073

sIGNATURE AND TYPED OR Py MEMBER, MAN ‘OR AUTHORIZED REFRESENTATIVE Daytima Phone #

s

CR2E083 (10/02}



