2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#"  AQ5000000156
. Entity Nama
HOPS OF BRADENTON, LTD. FILED
—————— - 30 PH
Principal Place of Business Mailing Address
C/O HOPS GRILL & BAR. INC. C/O HOPS GRILL & BAR. INC. SECRETARY OF 5if
2701 N. ROCKY POINT DRIVE. SUITE 300 270t N. ROCKY POINT DRIVE. SUITE 300 i‘:ﬂi_;,,fki‘!u—:f::”:: S R
TAMPA FL 33607 TAMPA FL 33607 X
2. Principal Place of Business 3. Mailing Address H"Il" ml ||| ““" I”l ||”| || “ II”I Ilm Iml "““’"l I“ |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
9'3294329 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired \/ﬁ ?g'gfqﬂgﬂﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama ’
CORPORATION SERVICE COMPANY Sirest Address (PO Box Nambar s Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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
DATE

Signature, typed of printed name of registered agent and title if applicable. (NOT  Registerad Agent signature required when reinstating)
9. Capital Gontributions 10. Amount of Capit 1| Contributions $25,000 11. MAKE CHECK PAYABLE TO DEPT. OF STAT!:' i
as Shown on record. 3990-00 in FLORIDA to d ite. r SEE REVERSE SIDE FOR FEE INFORMATION {

A GENERAL PARTNER THAT IS A BUSINESS EN MTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general partner.

12, GENERAL. PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCLMENTY | P94000070278 STREET ADDRESS

NAWE HOPS OF SOUTHWEST FLORIDA, INC.

STREET ADDRESS 12701 N. ROCKY POINT DRIVE, SUITE 300 SITY-ST-2P

CIY-ST-2P | TAMPA FL 33607

e SR A0S BOOO042 191 7E——1
STREET ADDRESS BRI L a F an s U3 T3t —
clr\fi:zw GITY-ST-21P sxded 4 S0 w7 N
DOGUMENT # :

NAME STREET ADDRESS ‘;F; ﬁ a é: 5 “75‘

STREET ADDRESS I OM,S . - SEm

CITY-ST-2IP
CITY-ST-2iP

DQOCUMENT #
NAME

STREET ADDRESS

STREET ADDRESS
CITY-S7-2IP

CITY-ST-ZIP

CITY-ST-2IP
DOCUMENT #

STREET ADDRESS
NAME
STREEY ADDRESS

CITY-57-ZIP
CITY-81-2P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

14. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exagute this report as required by Chap 2r 620, Florida Statutes

L ek dhlollias  2/3fos (51333999350

GNING GENER/ L PARTNER Date Daytime Phone #

Sy S\

SIGNATURE: i b L
SIGNATURE AN

re

.

4v  84¥6000

CR2E003 {(11/00)



