2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L97000000884
1. Entity Name
RAC. 110J LC.
Principal Place of Business Mailing Address . : !
10800 BISCAYNE BLVD - PH 270t ALTON PKWY - o |
MIAMI FL 33t61 CORP TAX DEPT, :
IRVINE CA 92606
B N AR AR B
2701 Alton Parkway '
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iIN THIS SPACE
City & State City & State 4, FEI Number Applied For
Irvine, CA 650792826 Not Applicable
ga 60 6_%‘1"4/91 . C%gg Zip Country 5. Certificate of Status Desired O gg'ggq l‘:\if:;ﬁ""a!
) 6 .l‘iame and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narme
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD _
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE _ _
Signatura, typed or printed name of registered agent and litle it applicabla (NOTE: Registered Agent signature required when reinstating) DATE
R ————— R —
ST TR TWE T = T e [
FILE NOW!!! FEE IS $50.00 Dy it el
Make Check Payable to Department of State kTl 0 eSO D0
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
e MGRM 3 Delete e ' 7 [Ychange ] Addition
NAME KOO KOO ROO, INC. NAME
STREET ApDRESS | 2701 ALTON PKWY STREET ADDRESS
CITY-ST-2P IRVINE CA 92606 GITY-ST-ZIP
TME MGRM B Detete e Member -] Change . %) Addition
NAME RESTAURANT ACQUISITION CORP NAME Koo Koo Roo Licensing Systems, Inc.
STREET ADDRESS | 10800 BISCAYNE BLVD - PH STREETADDRESS | 9701 Alton Parkway
CITY.ST-2P MIAMI FL 33161 CITY-ST-2IP Trvine. CA Q76 06—'%‘1-"40
TiE MGRM . ' b Deleta TILE - [JChange ] Addition
N HARRIS, MEL Navg
STREET ADDRESS | 10800 BISCAYNE BLVD - PH STREET ADDRESS
Giry-ST-21P MIAMI FL 33161 . CITY-S7-2IP
TIMLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ) CHTY-ST-2IP
TIE O Delete TINE [3Change [ Addition
NAME ‘ NAME
STREET ROGRESS ) STREET ADDRESS
Ciry-§T-2Ip CITY-ST-21P
Tine =4 1 Delete TITLE : [CJChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
11. | hereby certity that the inforpaedt pplied with this filing does nat quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report is ffue and acSate and that myAiypature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limitect liability company ¢ the receiver g trustee empojversl to execute this report as required by Chapter 608, Florida Statutes.

d 2V =N 2 Robert T, Trebin Jre i 949/757-7900
. ‘. [ " AV :’WEO VRS g 990
SIGNATURE: ‘ R X D%/J

SIGNATURE AND TYPEDAOR PRINTED NAME OF 3SIGI JPANAGING MEMBEER, MARAGER, OR AUTHORIZED REPRESENTATIVE B4 Daytime Phone #

dY 2486200

CR2E083 (11/00)



