2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 95000000747

1. Entity Name

RA.C. 1034 L.C.

=ILED

O3MAY ~1 PHIz: 20

Principal Place of Business Mailing Address
A, (% s o
2701 ALTON PKWY, 2701 ALTON PKWY - 2 CHE fj‘ 0 Ol STA5,
IRVINE CA 92606-5149 CORP TAX DEPT. ALLAHASSEF, ;?1 oRl
%g‘: IRVINE CA 92606 _
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES ,

City & State City & State 4, FEI Number 65'0634562 Applied For

Not Applicable

Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired O - Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE |3|.AND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am famiiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registared agent and iitla if applicable. (NOTE: Regi: Agant sig quj when reinstating) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM 1 pelete LE Jchange  [] Addition
e K00 KOO ROO, INC. e CEB0001 Te4ES0E
STREET ADDRESS | 2701 ALTON PKWY STREET ADDRESS 0501 03--01 ‘_|E4“‘i_51 1 #5000
CITY-ST-2IP IRVINE CA 92606 CITY-ST-2IP :
TILE : [ Delete TITLE ] Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 Delete TITLE . " [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TTLE " [peee TITLE _Clchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-7IP
TTLE ‘ 7 Delete TTLE : [ Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P 7 CITY-ST-71P
TTLE . 1 Delete NLE O Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

11. | hereby certify that the informateh supplied W oes nol qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report is true ind accurate andythat nfy sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thefreceiver or trusied emgowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: X SRS REQUIRED X 4f25/03  pyq-g63-£50V

SIGNATURE AND TYPED OR P‘@rsd" AME OF ssaw.mﬁams MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

0072615

CR2E083 (10/02)



