2001 UNIFORM BUSINESS REPORT (UBR)

1426200

DOCUMENT #  |LO4000000423 e EIED
1. Entity Name %
RA.C. 1020 LC. OLAPRI6 PH 3:42
SEGRETASBY OF -SFATE .
Frincipal Place of Business Mailing Address Pﬁﬂiﬁ}m SEE Ft”ﬁﬂ’iﬂf;k‘
10300 BISCAYNE BLVD. 2701 ALTON PKWY
PENTHOUSE CORP TAX OEPT.
MIAMI FL 33161 IRVINE CA 92606
2. Principal Place of Business 3. Mailing Address ”m’m lmlm Ill""“’ IIm Ilm II”' Ilm IIm Iml "I" "” }Il’
2701 Alton Parkway .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THS SPACE
City & State City & State 4. FEI Number Applied For
Irvine, CA 650523841 Not Applicable
ae, | Sountry Zip Country i ; $5.00 additional
9 26 06-5149 | usa 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
C T CORPORATION SYSTEM Street Address (P.O. Bax Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City F L 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.
- . i
SIGNATURE i _
Signature, typad or printed name of ragistared agent and title if applicebla. (NOTE: Registerad Agent signatura raguired whan reinstating) DATE |
‘ R S e — —
FILE NOW1!! FEE IS $50.00 T T M Ry T e ) =
Make Check Payable to Department of State bkl G0 seskeES0L 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .
TMLE MGRM O pelete TITLE [J Change (] Addition f:_’
NAME KOO KOQ ROD, INC. NAME S
STREET ADDRESS | 2701 ALTON PKWY STREET ADDRESS _ ) 2
CITY-ST-ZIP IRVINE CA 92606 CITY-ST-2IP ’ - b
[+
TLE MGRM WL Detete e Member: T2 thange K] Addition ) 5
NAME RESTAURANT ACQUISITION CORP. NAME Koo Koo Roo Licensing Systems, Inc.
STRET ADDRESS } 10800 BISCAYNE BLVD. PH STREETADDRESS | 2701 Alton Parkwa
orv-stze | A FL 33161 orr-si-zp [ Ixrvine, CA 92606 §l49
TITLE MGRM X2 Delate TITLE [ change  [F Addition
RAME HARRIS, MEL Al
STREET ADDRESS | 40800 B,ISCAYNE BLVD. PH STREET ADDRESS
CITY-ST-2P MIAMI FL 23161 CITY-§7-2IP
TILE O Desete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-ST-7IP
e O Delete TITLE [OChange [ Addition
NAME . NAME
STREET AﬁPHEss STREET ADDHESS
CITY-5T-718 CTY-5T-2f
TITLE [ Gelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-§T-2P
11. | hereby certify that the informretiossgolied 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 s ty0e and acclyate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited Yiability company of the receiver gr trustee empqyferdd to exacute this report as required by Chapter 608, Florida Statutes.
7/ Robert: T :Trebing, Jr., 477 /Z S 949,/757-7900
SIGNATURE: ¥ A=A S\ g 50 Xy
SIGNATURE AND TYPED O PRINTED NAME OF soauy( ﬂqm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona &




