-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

DOCUMENT #
et MOO00C0002326 ecretary of State
ok e ok ok
ARBY'S HOLDINGS, H:C\J 04-30-2002 90192 029 50.00
Principal Place of Business Mailing Address
1000 CORPORATE DR. 1000 CORPORATE DR.
FT LAUDERDALE FL 33334-3651 FT LAUDERDALE L. 33334-3651
F P > v MR ORI
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
13 3760393 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired 0 gei'ggqaf:;ﬁo"a' .
[~ = g, Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number [s 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 both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of ragistared agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable te Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGR ' [ Delete TITLE Ol change [ Addition
NAME MAY, JONATHA P RAME
STREET ADDRESS | 280 PARK AVE. STREET ADDRESS
CITY-ST-7IP NEW YORK NY 10017 CITY-ST-7IP
TITLE P O etete THLE [ change [ Addition
HAME HOWE, MICHAEL C HAME :
STREET ADDRESS | 1000 CORPORATE DR STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33334 CITY-ST-ZP ] . . L o I
TITLE TITswo T T [ Detete TILE (O cChange [ Addition
NAME GIMSON, CURTIS § HAME
STREETADDRESS | 1000 CORPORATE DR. STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL 33334-3651 CITY-5T-2IP
TALE SVPM 7 Detete TMLE O] Change [ Addition
HAME THOMAS, KENNETH A NAME
STREET ADDRESS | 1000 CORPORATE DR. STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33334-3651 CITY-ST-2IP
TINLE S [ Delete TILE ] Change [ Addition
NAME ROSEN, STUART | NAME
STREET ADDRESS | 280 PARK AVE. STREET ADDRESS
CITY-ST-2P NEW YORK NY 10017 CITY-ST-7IP
e AS . [ Delete TME [Jchange [ Addition
NAME DE VRIES, COLLEEN A NAME
STREET ADDRESS | 280 PARK AVE. STREET ADDRESS
CmY-S7-2P NEW YORK NY 10017 ey-S1-2p

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 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 1zzceiver or trustee empo:Z to execute this report as required by Chapter 608, Florida Statutes.
FETORN —\*‘ﬂ:r'" A ﬂ%"é’,n =
SIGNATURE: Collednm |'A'|.£Q‘De-Vn§;’é!s,, [FAS%EQ}&Se@‘@t@ry 4-17-02 212-451-3122

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

(FYLFr g ]

CR2E083 (9/01)



