APPROVYED
2000 UNIFORM BUSINESS REPORT (UBR) AND

: FILED
DOCUMENT #  1.96000001216 ~
1. Entity Name F}U ?,P? 7 PH l-&: 09

RA.C. 106J L.C.
SECRETA Rw’ OF STATE
TLLUAMASSEE, FLUPIDA
Principal Place of Business . Mailing Address
10800 BISCAYNE BLVD. 2701 ALTON PKWY
PENTHOUSE CORP TAX DEPT.

awnme N AT

2. Principal Place of Business
Sui'te‘ Apt. #, elc. | Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C City &S m '“-)N\ Applied F
ity & State ity & State 4, FEI Number pplied For
650753483 Net Applicable
Zie Country Zip Country 5. Cerlificate of Status Desired [ fg ggq adtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {P.0, Box Number is Nol 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 poth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls (NOTE: Registerad Agent Signature required when rainstaing) DATE
* FILE NOWI!I FEE IS $50.00
Make Check Payable to Departiment ot State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TITLE MGRM 3 oelet» TME [ changa [ Addition
NAME KOO KOO ROO, INC. NAME
streer aooress | 2701 ALTON PKWY STREET ADDRESS
CITY-8T-I1P IRVINE CA 92606 CUTY-ST-TIP CnnO=2o494 8 ——5
e MGRM O et Tme ~05/11/00~~01{13how ) 12 actiton
NAME RESTAURANT ACQUISITION CORP. NAME wpas0, 00 ssekSD, 00
STREET AooRESS | 10800 BISCAYNE BLVD. PENTHOUSE STHIET ADDRESS
emv-a1-2 | NORTH MIAMI FL 33161 G- 31-200
e MGRM (] pelets TITLE [ coangs [ Aaditton
NAME HARRIS, MEL NAE
stagEr aoeess | 10800 BISCAYNE BLVD. PENTHOUSE STREET ADDBES
w27 | NORTH MIAMI FL 33161 corv-ov-1
TME [ petets TmE O ctangs [ Addithon
NANE NAME
STREET ADDAESS : STREET ADDRESS
CITY-2T-2IP CITY-8T-21P
TITLE [ pesete TITLE Ccnange [ Asdttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-211P
n (] petete TILE [Jchange [ Addition
NARE NAME
3 ADDRESS STREET ADDRESS
CITY-ST-TIP CITY- 81- 1P

11. 1 hereby certify that the information supplied with 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 is4ree-ard accurate and tha: my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the

limited liability companyg er or d to execute this report as required by Chapter 808, Florida Statutes.
o nyeen
WA REGLEZE P r maswe TR XU 97 75779

SIGNATURE:

smmhmz ARD TYPED OR PWED 7‘ OF SIGNING MANAGING MEMBER OR MANAGER “Date Daytime Phane #

r

E083 (9/99)

2

CR



