2001 UNIFORM BUSINESS REPORT (UBR) AP%}S‘L

'DOCUMENT # ~ MO0000002325 | FILED
1. Entity Name
ARBY'S FINANCE, LLC 01 APR 27 AMI0: 59
SECRETARY OF STATE
Principal Place of Business Mailing Address TQ ELAH A N S EEo FLORIDA
1000 CORPORATE DR. 1000 CORPORATE DR.
FT LAUDERDALE FL 33334-3851 FT LAUDERDALE FL 3333.-3851
I I AT
Suite,‘;.:\pl, # ela. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &;Stale City & State 4. FEVNumber  13_.3760393 Applied For
: ' Not Applicable
Zp Gountry Zp Country 5. Certficate of Stalus Desied [ fg-ggqg?:g“"”a'
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: g Name : . A : ‘
C T CORPORATION SYSTEM P PP TT T -
1200 SOUTH PINE ISLAND ROAD treet ress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE - - -
Signature, typed or printed nare of registered agent and title if applicabhs. {NOTE Registersd Agant signature required when reinstating) DATE

g
FILE Nt ME!! FEE {5 $50.00
Make Check P% qu'e to Deplairtment of State

i
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TME Manager CEO 1 pelete TITLE [ Change [ Addition
NAME May, Jonathan P, NAME
streeTapDress | 280 Park Avenue STREET ADDRESS
CITY-ST-2IP New York, NY 10017 CITY-§T-ZIP
TTLE P COO 3 Delete TITLE [ Change [ Addittion
NAME Howe, Michael C. NAME
o I Biae B e e
sireeTapoRess | 1000 Corporate Drive \ STREET ADDRESS S0 %gﬁ&n }_mrﬂ fu-?’l*l ﬁn 13 0
CITY-ST-2P 'Ft. Lauderdale, FL 33334 CITY-ST-ZP = .“'.';- ke ke
L SVP Asst. Sec. Manager O Delets TmE . [7) Change [} Addition
NAME Gimson, Curtis §. NAME —_ .
smeeranofess | 1000 Corporate Drive STREET ADORESS
CITY-ST-2IP Ft. Lauderdale, FL 33334 CITY-5T-2IP
©TLE SVP CFO Manager 1 oelate TITLE [ Change [ Addition
NAME Thomas, Kenneth A. NAME
STREETADORESS | 1000 Corporate Drive STREET ADDRESS
CITY-87-2IP Ft. Lauderdale, FL 33334 CITY-ST-2IP
TITLE Secretary £ Delete TITLE : [IcChange  [J Addition
NAME Rosen, Stuart I. NAME
STREETADDRESS | 280 Park Avenue STREET ADDRESS
CITY~ST-2IP New York, NY 10017 CITY-ST-21P
TLe Asst. Secretary L] Delete TIMLE O Change [ Addition
NAME De Vries, Colleen A, NAME
STREETADORESS | 980y Park Avenue STREET ADDRESS
CITY571-2P New York, NY 10017 CITY-5T-2P

11. | hereby cerlify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 or the rece';er or frustee empowered to exacute this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE: Col?eﬂgaﬁﬁf;\‘]ﬁ-)élygi'éé,ﬁA;é_"sﬁaij%écre‘tary 4/23/01 212=-451-3122

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA YAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone #

4V 9SIEN00

CR2E083 (11/00)




