FILED

2002 UNIFORM BUSINESS REPOR.T (UBR) Mav 01. 2002 8:00 ami

Ty y
DOCUMENT # |.96000000099 Secretary of State
_ _ ok e ok ok
RAC. 104J L.C. \i 05-01-2002 91463 047 50.00
Principal Place of Business Mailing Address
2701 ALTON PKWY. 270t ALTON PKWY
IRVINE CA 92606-5149 CORP TAX DEPT.
IRVINE CA 92606
F e v AR A0 AR M
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE| Numbper 65 0 Applied For
759145 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad &1 $5.00 Addltional
Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
fgoocos%PUOTflA EISE Ing[E)MRO AD 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 its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed cr printed nama of registered agent and title if applicable. {NOTE: Regisiered Agent signature reguired when reinsiating) DATE
FILE NOW!Il FEE IS $50.00
s Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 1 Detete TMLE [ Change (] Addition
NAME KOO KOO ROQ, INC. NAME
STREETADDRESS |~ 2701 ALTON PKWY. STREET ADDRESS
CITY-ST-ZIP IRVINE CA 92606-5149 CITY-ST-2IP
e MEM & Delete TITLE [ change  [J Aadition
NAME KOO KOO ROO LICENSING SYSTEMS, INC. NAME
stReeT ADDRESS | 2701 ALTON PKWY. STREET ADDRESS
CITY-ST-2IP {RVINE CA 92606-5149 CITY-ST-2IP )
TILE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7IP
TILE O betete TMLE [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the informatiga-<TipTEtyith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true ghd accurate afd that my signature shall have the same legal etfect as if made under oath; that ! am a maraging mermber or manager of the
limited liability company or the Fecaiver or trus y to execute this report as required by Chapter 608, Florida Statutes.

AEQUIRED £ Gfor P49 ~£63 £57

SIGNATURE: X D& 7i/4 ,
SIGNATURE AND TYPED OR PRhTED NAME OF smmy(u}ﬁaemc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #
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CR2E083 (9/01)




