- ——
2002 UNIFO;HM BUSINESS REPORT (UBR)

DOCUMENT # LO986000000572

1. Entity Name
RAC/KKR/GP FLORIDA, L.C.
Principal Place of Business Mailing Address
271 ALTON PKWY. 2701 ALTON PKWY
IRVINE CA.92606-5149 CORP TAX DEPT.
IRVINE GA 92606

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

I

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91463 049 ****50.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0752680 Applied For
Mot Applicable
Zi Count Zi Count i
° ountry ® ountry 5. Certificate of Status Cesired O $5.00 Additional
Fee Required
6. 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 Acceptabia)
1200 SOUTH PINE ISLAND ROAD i
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.
SIGMATURE
Signature, typed or printad name of registared agent and title it applicabla. {NOTE: Registered Agert signatura required when reinstating} DATE
\d FILE NOW!i! FEE IS $50.00
1 Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
e MEM O Gelate TITLE m e Rm- Pehange [ Addition
NAME KOO KOO ROQ, INC. NAME
STREETADDRESS | 2701 ALTON PKWY STREET ADDRESS
GITY-ST-2IP IRVINE CA 92606 CITY-ST-2IP
TITLE MEM Delte TMLE Ol change [ Addition
NAME KOO KOO ROO LICENSING SYSTEMS, INC. NAME
STREET ADDRESS | 2701 ALTON PKWY. STREET ADDRESS
CITY-ST-2P IRVINE CA 92606-5149 CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP i
TILE [ Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP
TLE ] Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby cenity that the informajiefi suppfieBNyith 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 true And accurate agd that my/£Tmature 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 trusfee empo d to execute this report as required by Chapter 608, Florida Statutes.
A= ) _ 9/
SIGNATURE: X~ ‘ cQUIRED K Gfffer P42 -£63 F52
SIGNATURE AND TYPED OR PRIhEDhAME OF SIGNY] MANDGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Date i Daytime Phone #

Annnman

CR2E083 (9/01)




