2001 UNIFORM BUSINESS REPORT (UBR) A?_'E‘Rﬂg

DOCUMENT # | 97000000883 FitED

1. Entity Name

i ‘ gl APR 16 PH 3 L2
SECRETARY. OF STATL:

Principal Place of Business Mailing Address ME,UA}*\&SSEE- FL@R“‘Bb
10800 BISCAYNE BLVD - PH 2001 ALTON PKWY . . :
MIAMI FL 33161 CORP TAX DEPT. . :
IRVINE CA 92606
2. Principal Place of Business 3. Mailing Address ”"”I" I’”m“"" Ilm II”I m“ Ilm "m ml”lm mll "” ml
2701 Alton Parkway ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity &.State City & State 4. FE! Number Applied For
IVIRE, . 650792813 s Aot
92 550 6= 514 9 %osugtry Zp Country 5. Ceriificate of Status Desired 0 fg'ggqlﬁ?:;ﬁo"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmeg
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) 5
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 printed neme of registered agent and titla it applicable {NOTE: Registerac Agent signaure required when reinstating) DATE ]
LI IR S g e —— 7 )
FILE NOW!!! FEE IS $50.00 ~4/20/01 01083 ---01k
Make Check Payable to Department of State skl OO seddekaS03 00
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TmEe MGRM (7] Delets TITLE ' [JChange [ Addition
NAME KOO KOO ROQ, INC. HAME
STREET ADURESS | 2701 ALTON PKWY STREET ADDRESS
CITY-ST-2IP lHVlNE CA 92603 CITY-§1-2IP .
TTLE MGRM ] Delete L Member ) Cange () Addition
NAME RESTAURANT ACQUISITION CORP HAME Koo Koo Roo Licensing Systems, Inc,
STREET ADDRESS | 40800 BISCAYNE BLVD - PH SRETADDRESS | 9701 Alton Parkway,
CTSTIP | MIAMI FL 33161 ' (-S| Trvine, CA 92606=5149
TE MGRM EXetcle e Dl changs L[] Addition
NAME HARR'S, MEL NAME
STREET ADDRESS 10800 BISCAYNE BLVD . PH STREET ADDRESS
GiTY-ST-21P MIAM' EL33161 . CITY-ST-2P ,
uts 7 pelete TME [ change  [J Acditien
NAME NAME
STREET ADDRESS H STREET AGDRESS
CITY-5T-2IP : CITY-ST-2IP
me 7] Delete TITLE [l change [ Addition
NAME . NAME '
STREET »:\Dnness STHEET ADORESS
CITY-5T42P CITY-ST-2IF
e O peleie TILE [ Change L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby certify that the informatign 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 repart is tpegfand atxurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
lirrited liability company of the receivefjor trustee enfpogred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: P AN VST Robert 1T2 L irebing, Jr. o é/C//f.}_ 949,/757-7900
SIGNATURE AND TYPEDIOR PAINTED NAME OF s?'ﬁcc ﬂmﬁme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE {j/ T e Daytime Phona #

Cd

v 69E6200

CR2E083 (11/00}



