2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name for ﬁ g E“" F’*a
H'A‘Cl 1MJ LICI 4 i ] :‘.J
2 KA .
SHAT -1 PHIZ: 20
Prmmpal Place of Business Mailing Address ]
2701 "aLTON_PKWY. 2701 ALTON PKWY . LCHE; IARY OF
IRVINE CA 92606-5149 CORP TAX DEPT. WLLAHASSES, F
B [RVINE CA 52606 -
“y
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI'Number 65'0759145 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Eese'ggl l;;f:‘;tional '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (F.O. E?ox Number is Not Acceptatle)
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 printed nama of registeret agent and title if applicable. (NOTE: Registered Agent signature required when rginstating) 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 f CHANGES
THLE MGRM O Detete MLE [ change [T Addition
NAME KOO KOO ROO, INC. NAME } 001 vEa4s1 vy
sTREET ADRESS | 2701 ALTON PKWY. STREET ADDRESS AA01/03--01034--010  ##50., o
CITY-ST-2IP [RVINE CA 92606-5149 CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21p
e | O Detete TNLE [1Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2ip
TITLE C1 Detete TTLE C]crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P , ) CITY-ST-21P
TE [ Delete TITLE ' Cchange [J Addtion |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : GITY-ST~2IP
ME O telste TITLE O change 3 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP

11, 1 hereby certify that the informefion supplie] with this filigg 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 truf and accurate Ynd thgf my stynature 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 pr tryktee efnpowered to execule this report as required by Chapiler 608, Florida Statutes.

SIGNATURE: Y. REQUIRED ¥ YS/3  ii-563£50D

SIGNATURE AND TYPED on$mn1-sn NAME OF ENINGAIANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Davtime Phone ¥

Q072618

CR2ED83 (10/02)



