|
FILED ;

R

2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am :
DOCUMENT#*1£96000001217 Secretzlry of State

1. Entity Nams

-01- *AEXS0.00
R.A.C. 107J L.C. 05-01-2002 91463 048
Principai Place of Business Mailing Address
2701 ALTON PKWY. 2701 ALTON PKWY
IRVINE CA 92606-5149 CORP TAX DEPT.
iRVINE CA 82606
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-0752685 Applied For
Not Applicable
- c - —
ap ountry 2l Country 5. Certificate of Status Desired O $5.00 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 P
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. -
SIGNATURE
Signature, typed or printad name of ragisterad agent and tilla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
- FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
TITLE MGRM 7 Delete e O Change [ Addition | S
NAME K00 KOO ROO, INC. NAME =
STREET ADDRESS | 2701 ALTON PKWY STREET ADDRESS g
CITY-ST-2IP IRVINE CA 92606 CITY-ST-2P w
‘ o
THLE MEM _ g’oemg e O cChenge [ Addition | G
NAME KOO KOO ROO LICENSING SYSTEMS, INC. NANE
STREET ADDRESS | 2701 ALTON PKWY. STREET ADDRESS
CITY-ST-2IP IRVINE CA 92606-5149 CITY-ST-2IP
TITLE O pelet= TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§1-2IP CITY-ST-2IP
TITLE O celete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-ZIP
TmE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TILE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7P
1. I heroby certify that the informatiop-sUBpTEawith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicatad on this report is true agfl accurate And that my gignature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the i fereyl to execute this report as required by Chapter 608, Florida Statutes.
1
SIGNATURE: X _- EQUIRED X Ynfor P45-£63-£50
L SIGNATURE AND TYPED OR PRINTED NAME OF susumyﬁﬁmma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Dae Daytima Phone #




