2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #- - AQ6000000046
1. Entity. Name.- %
HOPS OF ALTAMONTE SPRINGS, LTD. FILED
STRE T 3
Principal Place of Business Mailing Address {:'rl ﬂ.PR 30 FH r SJ
C/0 HOPS GRILL & BAR. INC. C/O HOPS GRILL & BAR. INC. ,\E CT:’F] '\QY (i STA ‘l E
2701 N. ROCKY POINT DR.. SUITE 300 270t N. ROCKY POINT DR.. SUITE 300 . 5,, SR ACRT 1 AIA
TAMPA FL 33607 TAMPA FL 33507 Dol it iy s
2. Principal Place of Business 3. Mailing Address Hll"" ml ||" l”” || |||| | I|| I|”| |I|“I " |I|‘| I|||| Im ‘II\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3353730 Not Applicable
Zip Country Zip Country . . ‘ $8.75 Additional
5. Certificate of Status Desired ﬂ Fee Required
[ 6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name ’

CQRPORA'I'ION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptabls)

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 tha State of Florida.

SIGNATURE

Signature, typed or printed name walé}qer}l; ‘lwue if appticable. {NOT : Registered Agenl signature requirad when reinstating) DATE
9. Capital Contributions & N VO T g0, Amount of Capii il Contributions $25,000 11. MAKE CHECK PAYABLE TO DEPT. OF STATE '
as Shown on record. fd)o in FLORIDA to c ate. ’ SEE REVERSE SIDE FOR FEE ]NFORMATIDN]

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

13 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
- [=)
oocuveN/ | PG7000009985 ST ADDRESS =
N HOPS GRILL & BAR, INC. )oY
sTREET ADDRESS | 2701 N. ROCKY POINT DR., SUITE 300 CITY-ST-2P 130004219151 ——6 §
onv-st-2p I TAMPA FL 33607 151601 —-01004—-131 w
arenddlt I A o o
DOCUMENT # STHEET ADDRESS FRREAD. S0 s oSl 1S
HAME
STREET ADDRESS
CITY-5T-20P FF: X
CITY-S5T-2IP $ 5 4 55
—=
DOCUMENT # STREET ADDRESS OQS =Y 5
NAME .
STREET ADDRESS '
CITY-ST-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
" STAEET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DOGUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-5T-2P
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not gualify fc - the exemption stated in Section 119.07(3)(#), Florida Statutes. ) further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or frustee empawered to exgcute this report as required

SARE\AT Y

SIGNATURE: R 7 1 5170

b& Chay -er 620, Florida Statutes

ML Zack A Kollas  2/a3/ [F13)2€2-G350

SIGNATURE ANDZYPED OR ﬁtmb’@rsmm

G GENEF AL PARTNER "Date Daytime Phone #




