EE——————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

1

|

DOCUMENT#. M98000000451 Secretary of State
. 05-22-2002 90222 031 ****50.00
RTM MANAGEMENT COMPANY, L.L.C.
Principal Place of Business Mailing Address
5995 BARFIELD ROAD 5995 BARFIELD ROAD 9 6 6 6 7 0
ATLANTA GA 30328 ATLANTA GA 30328
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number v Appliad For
58 2307209 Not Applicable
2l Country p Gountry 5. Certificate of Status Desired | $5.00 A,ddi""“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
- T . ' T - - Name™ = ™ T - T T T T B
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above namad entity submits this statement for the purpose ¢f changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad nama ci registered agent and title if applicable. (NQTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TITLE MGR [ betete TITLE [ Change (] Addition §_
NAME RTM ENTERPRISES, INC. BAME <.
STREET ADDRESS | 5005 BARFIELD ROAD STREET ADDRESS g
CITY-ST-2IP ATLANTA GA 30328 CITY-§T-2IP ﬁ
TTLE [ betete TITLE [J Change [ Adgition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - .. e L. . .. N cmv-sr-zip _ - . . . [P
TILE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-87-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2P
TITLE 1 Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-2IP
TITLE O belste MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
11. | hereby certify that the information supplied with this filing does not ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further centify that the informaticn
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
IRERP I PPERRASHE eslye! o Tuee emRguereita repeits roPes ps reRpRD OMENPRieCSdorce Sitves. L. 1., C.
DN S B ST AR TR
SIGNATURE: Al NS ODEAAN Sharion L. Barton VP/Sec 404-256-4900
SIGNATURE AR/ TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Phone #




