’

.

2003 LIMITED LIABILITY COMPANY '
UNIFORM BUSINESS REPORT (UBR) *

DOCUMENT # M98000000451 HOED
1. Entity Name R e
RTM MANAGEMENT COMPANY, L.L.C. i Bl b
O3MAY 23 PH 1236
Principal Place of Business Mailing Address N
5995 BARFIELD ROAD 5995 BARFIELD ROAD SECRE l ARY GF 5IA '. :
ATLANTA GA 0928 ATLANTA GA 30328 TRLLARASSEE, FLORI
e s RN |l||||||]}||l
Suite, Apt. #, atc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FElNumber  B8-2307209 Applied For
i Not Applicable
4 7P Country Ze Country 5. Certificate of Status Desied [ ?i geoq L’:f:('j'm"a'
— 6. Name and Address of Curr;entpl;;glstered. Agent - — 7 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL ] Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1.tk if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
FILE NCW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR ) petete TITLE [JcChange [ Addition
NAME RTM ENTERPRISES, INC. NAME IR Heher { s ] ot =]
swreet aporess | 5995 BARFIELD ROAD STREET ADDRESS M- 20—~ &% ..Ilil i
CITY-ST-2IP ATLANTA GA 30328 Ciry-st-210 :
TImE 3 Delete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - - - CITY-ST-2IP
TITLE O Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP oITY-S1-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

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 miormat\on
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 geceivgy or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

RTM Enterprls; as’ May er Tl iManagement Co. L.L.C.
SIBNATURE: ; : Y2703 404156~ ¢ 700

SIGNATURE AND ‘I'YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



