2002 UNIFORM BUSINESS REPORT (UBR) e

j o I
DOCUMENT # A95000001507 FILED
1. Entity Name
KOO KOO ROO FLORIDA 103J LTD 02 APR 2L AMIO: IS5
SECRETARY OF STATE
Principal Place of Business Mailing Address FAI[ AHA‘SS EE - FLDR FDA
2701 ALTON PARKWAY 2701 ALTON PARKWAY
IRVINE CA 92606-5149 ATTN: TAX DEPT
IRVINE CA 92606

S S O

Suite, Apt. #, etc. . Suite, Apt. #, elc. DUE BY MAY 1. 2002

City & State City & State 4_FEI Number — — 1 ] Xp&e)(ﬁ:o‘rﬁ—h

65.%34567 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] f‘?e-g?qlﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

C T COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptablg)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

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

Signature, typed or printed name of registersd agent and title if applicable, DATE
9. Capital Contributions 10. Amount of Capital Contributions | 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
a5 Shown on record. $10,000.00 in FLORIDA to date. $10,000:00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATICN | EE2 ADDRESS CHANGES ONLY
pocument+ | LOS000000747 STAEET ADDRESS
NAME RAC. 103J LC.
streeT aooress | 2701 ALTON PARKWAY -
om-st-zf | IRVINE CA 92606-5149 ‘ —
DOCUNENT ¢ R TOOD05Aa5=23T — <
NAME -5/ 06,/02-—01 0253--01b
STREET ADDRESS EZ 23 Y 2. 1D
CITY-ST-2IP 130, 2
CITY-5T-21P
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS oTYST.2P
CITY-$T-71P -
DOCUMENT #
0CU STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-ZP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS aTv.sT.P
CITY4ST- 2P o
—T
DOCUMENT ¢
o STREET ADDRESS
Nm:f_,
STREET ADDRESS CTY-5T-21p
CITY-ST-2IP e

Rthis filing does nol qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
al my signgture shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
eport as peaked by Chapter 620, Florida Statutes

14. | hereby certity that the informaticn sup
, iIndicated on this report is true and ag€urate anc 1
the receiver or trustee empowered tq execute this

SIGNATURE: X SICKKTI (726 TSOUIRED Y Gt fy9-843-650

SIGNATURE AND 1\PED 'OR PRINTED NAM;AF NING GENERAL PARTNER Date Daytimag Phone #

gy 96v0200

CR2E003 (9/01)




