. 2000 UNIFORM BUSINESS REPORT (UBR) APPROYED

AND
DOCUMENT # 95000000747 FILED

1. Entity Nama

RA.C. 103J L.C. e pon 26 P W08

‘ LORIDA
o n 5 s
Principal Place of Business } Mailing Address TALLA HA SSEE F
10800 BISCAYNE BLVD. - PENTHOUSE 2701 ALTON PKWY
MIAM! FL 33161 CORP TAX DEPT.

IRVINE CA 32606-5148

e S AN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[11VT AN
City & State City & State 4, FEt Number Applied For
65'0634562 Net applicable
2p Courtry Zip Country 5. Certificate of Status Desired dJ $5.00 ﬁ}dditional
Fea Required
G. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL . Zip Codo

8. The abave named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida.

SIGNATURE _ —
Signature, typed or printed name of registerad agent and tile if applicabla. (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
g, MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
TITLE MGRM ] petetn TIME COchangs [ Adiition
NAME KOO KOO ROO, INC. NAME
sweet aodhess | 2701 ALTON PKWY STREET ADDAESS
eIry-s1-2IP IRVINE CA 92606 ¢iTy-1- 1P L e )
Tme MGRM O beete Tine AL S W__—" ] Amhen
-~ RESTAURANT ACQUISITION CORP. e ~05¢11/00--011257 .22?
sraet sonsess | 10800 BISCAYNE BLVD. - PENTHOUSE stner oaness BoppiSl. 00 ka0, 00
CITY-21-219 M'AM' FL 33161 CITY- $1-11P
TmE MGRM 1 peteto TIME O Coangs [ Addition
NAME HARRIS, MEL NAME
STREET ACORESS | 10300 BISCAYNE BLVD. - PENTHOUSE STREET ADDBESS
«IY-81-np MlAMl FL 33161 CITY- 35-TIP
TE O delete TTLE [ cnange [} Addition
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-$T-TP CImY- 8T- 1P
e [ Detetn TIMLE [ change [ Adaition
MAME NAME
STREET ADDRESS STREET ADDREES
[H] ’_?II? LY -37- 210
w Q_b& [ deletn Tme Clchenge [ atdition
NAGIE ‘L‘J NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-0IP

11. | hereby certify that the information supplied 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 is trys-aMaccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ogfhe receiviyr or trustee empogred to execute this report as required by Chapter 608, Florida Statutes.

. ” =y 2 1 g, . .
. SR = G U R B ey T 7 R s I%*% Yo P19 752-790
S'GNATURE : suennuahu'n{o oR PWEBFE wchme MANAGING uﬁsn OR MANAGER : Date ¢ Daytime Phone #




