2001 UNIFORM BUSINESS REPORT (UBR)

A?’Vr{b .r ol

DOCUMENT #

1. Entity Name

R.A.C. 108J L.C.

97000000882

0 APR 16 PH 3: L2
RETARY. OF STATE.

Principal Place of Business Mailing Address

10800 BISCAYNE BLVD - PH 210 ALTON PKWY
MIAMI FL 33161 CORP TAX DEPT.
IRVINE CA 92606

A'PMS SEE, F’MIR?BA

2. Princlial Place of Business 3. Mailing Address

2701 Alton Parkway

(AR NS

Suite, Apt. #, elc, Suite, Apt. #, etc,

B0 NOT WRITE IN THIS SPACE

dv 988200

4. FEI Number

City & State City & Stata Applied For
Irvine, CA 650477126 Not Aplicable
Zip A Country Zip Country’ - ) $5.00 Additional
92606-51 :491 USA 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
C T 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 abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florjda.
0" NGk
SIGNATURE . ' __ DE[]M g
Signature, typed o printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) &
o
FILE NOW!!! FEE IS $50.00 £5F
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES -
TITLE O Delete TITLE My ] Auom;gn EZ
MaRM . BO0004035 T S | S
NAvE KOO KOO ROO, INC. /2070 e U121 S
STREET ADORESS | 2701 ALTON PKWY STREET ADDRESS ¥ = 100 * g 5 0 2
-§1-21P CITY-ST-ZIP T3t A gL 1 Q
City-57-2 IRVINE CA 92608 — &
TME MGRM X Delete T Member L3 Change (R Additon | &
NAME RESTAURANT ACQUISITION CORP. NAME Koo Koo Roo Licensing Systems, Inc.
STREET ADBRESS 1 10800 BISCAYNE BLVD - PH STREETADDRESS | 2701 Alton Parkway
CY-ST-ZP | MIAMI FL 33161 eiry-ST-21P Trvine, CA 92606-5149
TITLE MGRM wbe) Delete TITLE [ Changs  [] Addition
NAME HARRS, MEL NAME
STREET ADORESS 10800 B'SCAYNE BLVD - PH STREET ADDRESS
GiTY-ST-2IP M'AM' FL 33161 CITY-ST-2IP
TIE 1 Detate TLE JCharge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME ;.‘;} O Delete TILE [ change [ Addition
NAME NAME
STREET §DDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-ZiP
11. I hereby certify that the infermmatieg 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 5 true and™3gcurate anglilat my signature shall have the same lagal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receier or trustfe elgpowered to axecute this report as required by Chapter 608, Florida Statutes.
AN ‘L) s -
SIGNATURE: > . |Robért T Trebing, Jr.. Vice ... "X ¢/ (742 949 /757-7900
SIGNATURE AND n'FEn OR'PRINTED Nu}( OF séﬁue MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date T Daytima Phone #




