2001 UNIFORM BUSINESS REPORT (UBR)

1,
&D

A
FIL

DOCUMENT # | 96000001216 0
1. Entity Name ' APR ,6 PH 3 LPZ
R.A.C. 106J L.C.
Principal Place of Business Mailing Address
106800 BISCAYNE BLVD. 2701 ALTON PKWY
PENTHOUSE CORP TAX DEPT.
MIAMT FL 33161 IRVINE CA 92606
S S A
2701 Alton Parkway .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ﬂg ;ﬁi & City & State 4, FEl Number Applied For
£ &, ca 65-0753483 Not Applicabla
6560 6—5‘]_49r CouniryUSA Zip Country 5. Certificate of Status Desired O ?ese geoq lird:étm"al
6. Name and Address of Current Reglstered 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 - e
Signature, typad or printad name of ragistered agent and litle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
100004035181 —2
FILE NOW!!! FEE {S $50.00 Nds2001--01054--0149
Make Check Payable to Department of State FRERRSO 00 sk, 00

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

TILE MGRM O pelete TTLE Cichange [T Addition

e KOO KOO ROO, INC. e

STREET ADDRESS | 9701 ALTON PKWY STREET ADDRESS

CITY-5T-2IP |HVINE CA 92306 CITY-S3-2IP

TIILE MGRM W) oelete TITLE Member ionange I Adation

NAME NAME . .

RESTAURANT ACQUISITION CORP. s aopeess | 1@ KOO Roo Licensing Systems, Inc,

oTv-51-2° | NORTH MIAMI FL 33161 -S| Fyine, CA 9260605349

TILE MGRM 1Tkelete TTLE [ Change [ Addition

e HARRIS, MEL NawE

STREET ADDRESS | 10800 BISCAYNE BLVD. PENTHOUSE STREET ADDRESS :

CITY-ST-2IP NORTH MIAMI FL 33161 CITY-ST-2IP

TMLE [ Delete TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . GITY-5T-2IP

TITLE O pelete I TITLE [CIchange L] Addition

NAME NAME \

STHEETLAGDRESS STREET ADDRESS

CITY-.?]’-Z]P CITY-ST-2IP

mme Y 1 Delete Hut3 [ Change  [J Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the inf j i j is kg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report is frue and acchrate and thg gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

red to execute this report as required by Chapter 608, Flerida Statutes.

Robert: |T: Trebing, Jr.. : ' -
SIGNATURE: TR jrialreping, Jr y wm 949,/757-7900

SIGNATUREAND 'rvpip ou‘an-ran NAME OF fmﬁd MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE .~ Daytime Phone #

dv  £L26200

CR2E083 (11/00)



