) a P RUY
2002 UNIFORM BUSINESS REPORT (UBR) *AH,&S}B{

S ED
DOCUMENT # A95000000162 Fit
1. Entity Name - .
02 1PR 19 RHI0: 2L
HOPS OF CORAL SPRINGS, LTD. - ATE
crenr1ARY OF STATE
5 ‘LE\LIRR‘QEF FLOR\DL\
— , - TAI L AHASSEL.
Principal Place of Businass Mailing Address Pl
€/0 HOPS GRILL & BAR. INC. C/O HOPS GRILL & BAR. INC.
270t N. ROCKY POINT DRIVE. SUITE 300 2701 N. ROCKY POINT DRIVE. SUITE 300
TAMPA FL 33607 TAMPA FL 33607 :
2. Principal Place of Business 3. Maiing Address ”Il'm mllllll m“ "I“ II‘“ "m"m "m II'I' um ll”l "" ’|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4, F'él;vljr‘nl;er ; PP — . -Ap.p_li-ec; F(—Jr —
' 59-3294665 Not Applicable
Zip Country Zip Country " . $8.75 Aadditional
5. Certificate of Status Desired & Fes Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY Sto Addrass (PO Box Narmbar s Nor Acoeias)
ree: ress (P.O. sox Numbaer is Not Acceptabile
1201 HAYS STREET ‘ i
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
Signature, typed or printad name of registerad agent and title if applicable. DATE
9. Capital Contributions . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, $25,000.00 in FLORIDA to date. 25,000 " SEE REVERSE SIDE FOR FEE INFORMATION
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. GENERAE PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PQTOOOOUQQSS ¢ ADOR
NAME HOPS GRILL & BAR, INC. TREET ADDRESS
- smeer anoress | 2701 N. ROCKY POINT DR., SUITE 300 S
GITY-S$7-2IP TAMPA FL 33607 , ?!:!ﬂl—’nr:—;qq 1 -;1 1 -“l.’-'“-" ____:Q
DOGUMENT £ STREET ADDRESS "04‘135;3-"”2__01U44-,“Q} 1
NAME ‘ Mgk o7 O L1 Bl
STREET ADORESS ;
CITY-§7-21P CY-ST-ZP ‘
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2IP any-$1-2
DOCUMENT # STREET AUDRESS
NAME
STREET ADDRESS Sr.2p
CITY-5T-ZP Ev-sT-28
DDCUME",” STREET ADDRESS
NAME = ‘
STAEET ADDRESS —
CITY-§T-2P* an-size
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ;
CTY-ST-21P CIFY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 General Partner of the limited partnership or
the receiver or trustee empowered to execute this saport as required by Chapter 620, Florida Statutes

SIGNATURE: ___ SICGNA™ Y2  $1%-282-9350

SIGNATUAE AND TYPED OR PRIYTED NAME OF YGNING R B Date Davtime Phone #

AY 6879000

CR2E003 (9/01)




