2001 UNIFORM BUSINESS REPORT (UBR)

¢ -
DOCUMENT # *’/AS6000000105 |
1. Entity Name  ~ : ]
HOPS-OF BOWLING GREEN, LTD. . =
,, FILED
‘ i ,
Principal Piace of Business Mailing Address 01 Jum R 55
C/0 HOPS GRILL & BAR. INC. C/0 HOPS GRILL & BAR. INC. g . , ]
] , T oo T
2701 N. ROCKY POINT DR.. SUITE 300 2701 N. ROCKY POINT DR.. SUITE 300 R ~tTi’ vl ﬁ REEIN i
TAMPA FL 33607 TAMPA FL. 33607 ". A S TE T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ! Applied For
59-3354830 | Not Applicable
Zp Country | Country 5, Certificate of Status Desired ‘ $8.75 ddiional
) Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrie ) |
COHPORATION SERWCE COMPANY Street Address (P.O. Box Number is Nat Acceptable) '
1201 HAYS STREET .
TALLAHASSEE FL 32301-2525 i
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 Floricla.
!
SIGNATURE |
Signature, typed or printad name of registered agent and titfe if 2pplicable. (NOTE: Registered Agent signature required when reinslating} ) DATE
9. Capital Contributions $99 00 ) 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. . in FLORIDA to date. $25,000 SEE REVERSE SIDE FOR FEE INFORMATION
- A GENERAL -PARTNER THAT 15-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 partnher.
12 GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
oocument ¢ | POS000086645 !
STREET ADDRESS !
NAME HOPS OF THE OHIO VALLEY, INC.
smeeT anoness [2701 N. ROCKY POINT DR., SUITE 300 CITY-ST-2P
orv-s-zp - |TAMPA FL 33607
DOCUMENT ¢ STREET ADDRESS
_ NAME \
ST::E;TA[;DRESS CITY-ST-2IP N BDDDDq:Bq' 1 B?b_"“g
unesT-ar : : ~0B/05/0] ~-01010--015
_zi::’:éufm; STREET ADDRESS : : ****4%‘1 Bl kw272, 50
STREET ADDRESS
CITY-ST-2IP Crvy-ST-2IP H:’ ‘E e :75
- - —
z:;:msma STREET ADDRESS 09,(3 S B. s
STREET ADDRESS T
CITY-S§1-ZP ciry-St-2i
DUGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
CITY-ST-2P e
14. | hereby certify that the information supplied with this fiing does not quaiify for the exemption 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 eflect as if made uncler oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to expcute this report as required by Chapter 620, Florida Statites
SIGNATURE: ) S0Zock fo Kollas  ah3/or (313282 -9350
[PED (R PRINJERD NAR FS)GNING cfnﬁmu. PARTNER Date Deytima Prions #




