2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L94000000423 ey repm
1. Entity Name Tere % % %m L}
RAC. 102J LC. P e
‘ g3 MAY -1 PHI2: 20
Prir;cipal Place of Business Mailing Address — L TAT -
270,1'ALTON PKWY. : 2701 ALTON PKWY ’ ' ,L_\.r\t. |.~\|{ { 0F '_‘{ E)mk )3y
IRVINE CA 926065149 CORP TAX DEPT. TALLAHASSEE, rLUties
. IRVINE CA 92606
N A AR AL
Suite, Apt. #, elc. Suite, Apt. #, etc. ' . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0523841 Applied For
Not Applicable
Zip Couniry 7 Country 5. Certificate of Status Desired O gi'ggqlﬁ?ﬁﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Mot Acceptabie)
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agant and title it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 2 pelete TILE ‘ [ change [ Addition
NAME Ri INC. NAME
KOO KOO ROO, SO L e g
STREET ADDRESS | 2701 ALTON PKWY . STREET ADDRESS [ D,
CITY-5T-7IP IRVINE CA 52606 CITY-ST-21P . i 15"'U]..' A3--01024--012  *50.00
TITLE - O opelzte TITLE - [JcChange 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-$1- 2P
TILE O Delete e [ Change ] Acdition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2% CITY-5T-2IP
TIE ) Delete TITLE (3 Change- L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TITLE O pelete THLE ] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delets TITLE O Change 3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

11. | hereby certify that the informay does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is truefind accurate any that nfy signature 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 receiver o, trustge emowerkd to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: REQUIRED Y S/257°2 44 -8e3-5600

SIGNATURE AND TYPED OR n_ﬁm_mn NAME OFiWANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Gaytime Phone

-

0072613

CR2E083 (10/02)



