SlAFLE LHELR FIEHC

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000000160
1. Entity Name - r—
HOPS OF LAKELAND, LTD. rilLED
| 03 -may 29 1 8 0p

Principal Place of Business Mailing Address ' fe g
C/0 HOPS GRILL & BAR. INC. C/O HOPS GRILL & BAR, INC, N : f’::‘ ARY GF ';‘;f{ ,-a',r-
2701 N ROCKY POINT DR.. SUTE 300 2701 N ROCKY POINT DR., SUITE 300 PalLadssore ¢
i i )
2. Principal Place of Business 3. Mailing Address :
Hancocte @wash.nq{:nn Hancock (@ Vdashunq‘bn

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
MC&y;lStlzgeo " G- A ‘ P{)g: lSl;tz " G A 4. FEI Number 59'3294657 :Z::!ged l!?n:\rbI

) ' oplicable
nj!pa eSe Gountry gp@ e Country 5. Certificate of Status Desired [ §£e.g£q lﬁf{;ﬂ“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

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

SIGNATURE

Signature, typed of printad name of ragistered agent and tide if applicabla. . DATE
9. Capital Contributions $25 000 00 10. Amount of Capital Contributions Q 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. i in FLORIDA 1o date. o5 Doo, DO SEE REVERSE SIDE FOR FEE !NFORMATION

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
occument ¢ | POT000009985 ‘ @
, STREET ADDRESS ance eles

e HOPS GRILL & BAR, INC. H Washingten
steerraoueess | 2701 N ROCKY POINT DRIVE, SUITE 300 N :
crv-st-zie | TAMPA FL 33607 Madison , GA Boése

IMENT
Docuw # STREET ADDRESS
NAME
STREET ADBRESS CITY-ST-2P
CITY-ST-2IP -

MENTS 0 s | R o
DOCUMENT 4 STREET ADDRESS Dl IR LTI O L
NAME ;|I:"j"i|".r ST fwink] fede ATty
R Lo o i s e F L T U e i I R D)
TY.ST. 2 GiTY-ST-2IP
DOCUMENT #

STREET ADDRESS

NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-21P -

ME!
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-21P o
DOCUMENT 4

STREET ADDRESS

NAME
STREET ADDRESS CiTY-ST-ZIP
CiTY-ST-21P —
14. | hereby certify that the information supplied with this-ffing does not quallfy for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

the same legal effect as if made under oath; that | am a General Partrer of the limited partnership or

indicated on this report is true and accurate a y il 5
i o ppiler 620, Florida Statutes -

| . Y o whlliams SMt)es 706)34-3-?.?4
SIGNATURE'/ Wmoapmmoumsorsmnmsceueam_.nmsn' : }]n:m) C Daytime Fhone # 7

¥#eori0e

AY

CR2E003 (10/02)



