2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT # 97000000884 FILED

1. Entity Name

RAC. 110J LC. 0O APR 26 PH 4: 09

SECRETARY OF STATE
T e A LA QO - i
Principal Place of Business Mailing Address Lw\L ﬁJ Al ,hS.,[b FL U’{ JA
10800 BISCAYNE BLVD - PH 2701 ALTON PKWY
MiAMI FL 33161 CORP TAX DEPT.

IRVINE CA 92606-5149

o

2. Principal Place of Business 3. Mailing Address ”"”mm m"ll

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Mo
City & State City & State 4. FEI Number Applied For
650792826 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fea 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 above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
_ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS  MEMBERS 10. ADDITIONS | CHANGES
Lt MGRM 7 betem TmE [Jchenga [ Additien
nane KOO KOO ROO, INC. nas
svReer anorEss | 2701 ALTON PKWY STREET ADDRESS
CITY-31-2IP “'.‘NINE CA 92606 CITY- ST-10P Tnﬁﬂngfﬁq.q g L T
TrILE MGRM L] nesnn T -N5/11/00---0 1{{38ee-{} {E] adatica
nANE RESTAURANT ACQUISITION CORP NAE spdass0, D0 sbeks50, 00 .
sTAEEY amesest | 10800 BISCAYNE BLVD - PH TAEEY ABDBEES
CITY-ST-7IP M|AM| FL 11161 CITY-3T-10F
TITLE MGRM 1 Delen TINLE [Jchangs [ Addiion
NAME HARRIS, MEL NAME
e wonkess | 10800 BISCAYNE BLVD - PH sracer Asowcts
cITy-ST-HP MIAMI FL 3161 CITY- 8T-2iP
T ] pewtn e [ cnange (] Adition
NAME NAME
STREET ADDSESS STHEET ADDRESS
CITY-ST- LIP CITY- 37-2IP
TME ) T peiets T (] tangs [ AddMticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-31-71P )
O eleta TTLE [(Jchange [ aedition

f NAME
STEI]% ADDRENS ‘ STREET AODRESS
EITY-35-TP EITY- 3T- IIP

11. | hereby certify that the information 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 is rue-emehaccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receivigr or trustes gmgowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

T Tpsams IR Nflyfn  py-257-2908

Daytime Phone #

~



