2001 UNIFORM BUSINESS REPORT (UBR)  FILED

. s ’ e )
Pg&gy ENT# M98000000451 01 APR 50 P 6: 30
. [P
RTM MANAGEMENT COMPANY, L.L.C. I ECRE.T AF{Y OF. STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address :
5935 BARFIELD ROAD 5995 BARFIELD ROAD h
ATLANTA GA 30328 ATLANTA GA 30328
R N VAR AT AUV

Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

58-2307209 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired .| ?eseggq Sf:i;""nal
6. Name and Address of Current Registared Agent . 7. Name and Address of New Registered Agent
- Name .
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accepiabile)

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 -egistered office or registered agent, or both, in the State of Florida.

"

SIGNATURE _ __ L i
Signalure, typed or printed nams of registered agent and title if applicable. (NOTE Registered Agant signaiure required when reinstating} ] DATE
B H
. FILE Nll Wil FEE Iﬁ $50.00
g it
Make Check PT bﬂle to Depalrtmenl of State

te
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR . . D Delete TLE ) D Change D Addition
NAME RTM ENTERPRISES, INC. NAME ‘
sTREeT anDRess | 5995 BARFIELD ROAD STREEY ADDHESS
CITY-ST-2)¢ ATLANTA GA 30328 CITY-§T-2iP
TITLE [ Delete TITLE - [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-$T-ZP . SIOODD04.2 1580 } =
TLE - T T T Ooeee me T T - ﬂS.lIvS.#E}F—_—Dlﬁ}nmmcﬁ Addition-| =
NAME NAME FEEERT 00 skl 00
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
TILE ] O Delate TITLE CJchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2iP CITY-51-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-7

11. | hereby certify that the information supplied with this filing does not qualify fc- the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report s 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
limitedt liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

.- RIM Enterprises, /Itic/.\as}anag for RIM lManacement Co. L.L.C.
I gy IR &
SlGNATURE\— Q!Gu \._I"»itf u.-','t: P\

N2l f I Russell Welch Secretary 4-25-0] 404~256-4900

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

d¢  010¥200

CR2E083 (11/00)



