_ 2000 UNIFORM BUSINESS REPORT (UBR) APPROVED 3

[LED
DOCUMENT # | 96000001215 FILE
1. Entity Name nn Ac e P"'& Li 09 -
R.A.C. 105J L.C. COAFR 26 P W
SECRETARY OF SE@;% "
T4 {ASSEE, FLORIUE
Principal Place of Business Mailing Address In l‘ L A I ' A S 9 E - FL ‘
10800 BISAYNE BLVD. 2701 ALTON PKWY
PENTHOUSE CORP TAX DEPT.
MIAMI FL 33181 IRVINE CA 92606-5148
2. Principal Place of Business 7 3. Mailing Address ”Il"l” m ‘l”l IH” "M ||H‘ "M "M ||I|| |I||| "II”"I' Il” 'III
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
LEDOAAR
City & State City & State 4. FE} Number Applied For
65'0774946 Not Applicable
Zip Country Zp Country 5. Certificato of Stalus Desied [ 2900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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,
SIGNATURE
Signature, typad or printad nema of registerad agent and titie if applicable. {NOTE: Registered Agernt signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
‘Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES N
me MGRM (3 oetern e Ochange [ Atation | 3
&
NAME KOO KOO ROQO, INC. NAME . oy
STREET anoREss | 2701 ALTON PKWY BTREET ADDREZS -
arv-st3r | IRVINE CA 92606 Cary- 81-2p OO0z s49485——0 &
TLE MGRM 7 betots Tme -5711 cf -0 l[t_kéﬂn"irg 10 aagtdon | G
NAME RESTAURANT ACQUISITION CORP. NAME sk, 00 kS0, 00
amaert ooRess | 10800 BISCAYNE BLVD. PENTHOUSE BTREET ABOBESS
CITY- 8T- 7P MIAMI FL 33161 CITY- 8T-7IP
TILE MGRM O oetetn me [ thange [ Adeition
At HARRIS, MEL -
amary avmnest | 10800 BISCAYNE BLVD. PENTHOUSE STREET ABORERS
CiTY-ST-2IP MMM' FL 33161 CHY-8T-IP
TE : ] peters TME [ changs [ Astitien
NAME NAME
STREET ADDRESY STREET ADDRESS
CITY-ST-TIP § cv-str-2p
TTLE [ petets TITLE [T change [ Aittion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-BP CITY-3T-219
Tmp 1 betets TME [ changs [ Acditten
NAIJE NAME
STEEET ADDRESS STREET ADDRESS
Civy-ST-P CITY-3T1-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further centify that the information
indicated on this report is tpue-emehgccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company r or trustee empagvered to execute this report as required by Chapter 808, Florida Statutes.
= 2y g AT : /
SIGNATURE: ASLAOITE RL“*%@BWTK EB/ne TR A9/ _947- 757 -7
SIGNATURE AND TYPED OR pmr?ﬂ NAME OF SIGNING MANAGING NEMBER OR MANAGER pate £ 7 Daytime Phone #




