2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000000572 R
1. Entity Name . § E H:xn D
RAC/KKR/GP FLORIDA, L.C.
Q3 MAY -1 PHI2: 20
Principal Place of Business Mailing Address T ety
2701 ALTON PKWY. 2701 ALTON PKWY uu.L»Aq l«”é ‘éf £ f-i O‘éilt‘
IRVINE CA 52606-5149 CORP TAX DEPT. FALLAHASSE
y . IRVINE CA 92606
> v — (IR A
Sulte, Apt. #, ete. Suite, Apt. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number 65'0752680 Applied For
Not Applicable
2 Counry i Country 5. Centficate of Status Desired . []  99+00 Addiionai
Fae 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 ISLAND ROAD Street Adcress (P.0. 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 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 name of registarad agent and title if applicable. (NOTE: Registersd Agent signature reguired 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 [ Delete TITLE O Gnange ] Addition
HAME KOO KOO ROOQ, INC. N NaME $C| 00l 7eds05
STREET ADDRESS. | 2701 ALTON PKWY STREET ADDRESS 0501 03— 01 D 34__5_“3;:{ * *5[ I i
CITY-ST-2IP {RVINE CA 92606 CITY-5T-2P
TITLE O Deleta TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [(Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-5T-7IP
TITLE 1 Delete TITLE ‘ [ change [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O elete TITLE [ changs ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP —— CITY-ST-2IP

11. | hereby certify that the informgtfen supplied

th this filing §oes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Is trug’and accurate and 1 i

ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: X. REQUIRED - X 4{D/Z‘>j/03 749 563 -E501

SIGNATURE AND TYPED OR PRQITED NAME OF SHENING AANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ale Daytima Phone #

0072614

CR2E0B3 (10/02)



