2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000000176
1. Entity Name
KOO KOO ROO FLORIDA 104J LTD.
Principal Place of Business Mailing Address
10800 BISCAYNE BOULVARD-PENTHOUSE 2701 ALTON PARKWAY
MIAMI FL 33161 ATTN: TAX DEPT
(RVINE CA 92606-5149
2. Principal Place of Business 3. Mailing Address . Hll"" ml ||“| I“” Il““lm II"l I'I ""l IIIIl ”I|”I|’| |”| m’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ) Applied Far
65'%40664 Mot Applicable
Zp Couniry @p Couniry 5. Certificate of Status Desired d - $8.75 A_ddilional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORAT'ON SYSTEM 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 staiement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
$10,000.00 in FLORIDA o date. {0,000.00 SEE REVEASE SIDE FOR FEE INFORMATION

as Shown on record.

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 pariner.

Signature, typed o printed nams of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating)

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuvent# | L96000000099 STREET ADDRESS
NAME RAC. 104J LC.
sTeETADDRESS | 10800 BISCAYNE BOULEVARD-PENTHOUSE aTV-ST-2P 10DOOoO=2ed4 721 - -9
orv-st-z | MIAMI FL 33161 -05/24/00--131023--023
ol | o oy [y
DOGUMENT# CDORESS Fkk]108, TS skek]5B. 75
NAME
STREET ADDRESS
CITY - 5T-2P
Cy-81-2P
DOCUMENT # ADDRESS
NAVE .
STREET ADDRESS
. CITY-ST-2P
Gy-S1-2p
DOCUMENT # ADORESS
NAME
ADDRESS Crry-51-2P
choy-ST-2p
DOCUMENT #
STREET ADDRESS
NAME .
STRIRT ADDRESS R
oy fT-zP A
MENT # .
m STREET ADDRESS
STREET ADDRESS CTY-5T-2P
CITY-ST-ZP -5t
14. | heraby cerlify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trye-smehaccurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empgbwered tOgxecute this repy s required by Chapter 620, Florida Statutes

SN REQUIRSS £ 7770 28 m S0 75799

¥ SIGNATURE ARDTYPED OR PRME”AIIE OF SIGNING GENENAL PARTNER ate Daytime Phone #

SIGNATURE X

CR2E00D": (9/99)



