2001 UNIFORM BUSINESS REPORT (UBR) APER

-
DOCUMENT#  L96000001217 A

1. Entity Name

RA.C. 107J LC. | O1LAPR 16 PN 3: 1,0

SECRETARY OF STATE

Principal Place of Business Mailing Address rAL“t!‘A HASSEE, FLﬁRfE}A
10800 BISCAYNE BLVD. 2701 ALTON PKWY
PENTHOUSE CORP TAX DEPT. _ .
- | |IIIUIHI\I\IHIIIIIIIIIHIIIIIII|||IIlIIII\I)HIIIIIIIINIH)IIHII)
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. 3 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2701 Alton Parkway
City & State City & State 4. FEI Number Applied For
Irvine, CA A 650752685 Not Applicable
65606—5‘1449 %‘g‘gw Zp Country 5. Certificate of Status Desied [ §e59 ggqa‘_’:é‘"’"a'
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, Typed or printad name of registered agent and title il applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
=S 1 =g ——
FILE NOW!! FEE IS $50.00 4'3':"_:0'4*'%1 !Bﬁ = %ﬂq A
Make Check Payable to Department of State ! = T o
EkRET0, OO sk, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TME MGRM [ Delete TME . ' [ change [ Addition
NAME KOO KOO ROQ, INC. NAME
svreeT aporess | 2701 ALTON PKWY STREET ADDRESS
crv-st-zp | [RVINE CA 92606 CITY-5T-2P
e MGRM BRoeete TITLE Memher < ~{Jchange PR Addition
NAME RESTAURANT ACQUISITION CORP. KANE Koo Koo Roo Licensing Systems, Inc.
STREET ADDRESS | 10800 BISCAYNE BLVD. PENTHOUSE STREET ADDRESS 2701 Alton PARKWAY
cv-st-2p | NORTH MIAMI FL 33161 ciry-St-2p Irvine, CA 92606=5149:
e MGRM ) sickDests TILE o ’ - [JChange [ Addition
NAME HARRIS, MEL NAME
STREET ADDRESS | 10800 BISCAYNE BLVD. PENTHOUSE STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33161 CITY-ST-2ZIP
TILE ) [ Delete TITLE [Jthange  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTy-ST-2P : CITY-ST-2IP
TILE ' O Delete TITLE [ change [ Aduition
NALL}l NAME
STREET ADDRESS STREET ADDRESS
orrv-shize CITY -ST-2IP
TNLE [ pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | om-s1-zp
11. | hereby certify that the infpsmatiqp 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 con this report ig'true andyccurate and Q' signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companyjor the receiyer or trusteg gwared 1o execute this report as required by Chapter 608, Florida Statutes.

Robert (Ts Trebing;i- Jr. ... I( é//% ) 949,/757-7900

SIGNATURE: ) %74

Q ) = -
\GNATUFE AND TYAED OR PRINTED NAME 07610 G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ~ Date Daytime Phone #

4v 898600

CR2E083 (11/00)



