2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000451

1. Entity Name

RTM MANAGEMENT COMPANY, L.L.C.

Principal Place of Business

5995 BARFIELD ROAD

Mailing Address

5995 BARFIELD ROAD

APPROVED
ANRD
FILED

00 &PR 27 AM 9: 59

SECRETARY BF STAT
FALLAHASSEF. FL URH%A

ATLANTA GA 30328 ATLANTA GA 30328-4411
Suite, Apt. #, etc. Sulte, Apt. #, etc. \‘\ X DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEl Number Applied For
58-2307209 Not Applicable
Zip Country ’ Zip Country 5. Coertificate of Status Desired Kl $5 00 Additional
) . ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE
Signatuwe, typed or printed name of registered agent and title if applicabla. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Depariment of State
9, MANAGING MEMBERSIMEMBEﬁS I 10. ADDITIONS/CHANGES
TIRE MGR O pexetn TmE []changs  [] aadiien
NAME RTM ENTERPRISES, INC. NAME —
sroes aunnes | 5095 BARFIELD ROAD sraer oz LARIA Ef‘ "ﬁnmn 5 *_—b— 3
emv-ar-me | ATLANTA GA 30328 P A lec——lle
TIME [ Detets me )
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY- $T-1P GITY- 87-271P
Tme (7 oelets TITE ]changs [ Addition
MAME HAME
STREET ADDRESR STREET ADDRESS
CITY-31-2IF COY-ST-11F
TILE [ etern TIme {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-IIP CIFY-ST-2IP
TTLE [ beteta TITLE [ coange ] Addition
NAME NAME
STREET ADDRES3 STREET ADCRESS
CITY-57- 7P G1y-S1-2p
TITLE (] Detete TTLE OJotange [ Adaitica
NAME NAME
""STREET ADDKESS STREET AUDRESS
*l:m -ur tivy-31- 1P

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 informatio
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 recaiver orgrustee empowered to execute this report as required by Chapter 608, Florida Statutes

&\ 1Wf’ m‘lﬁﬁw Rl‘-‘—pkaf

4/24/2000

(404) 256-4900

A i

Ry MM Fnterprises, Inc®, Its Managep™™’

L7

Al

CR2E083 {9/99)



