2001 UNIFORM BUSINESS REPORT (UBR) :_

1. Entity Name
HOPS OF SOUTH FLORIDA Ii, LTD. F ' L E D
Principal Place of Business Mailing Address 01 f‘FR 30 AM l I: 26
(/O HOPS GRILL & BAR. INC. C/O HOPS GRILL & BAR. INC. . '
2701 NORTH ROCKY POINT DRIVE. SUITE 300 2701 NORTH ROCKY PORT DRIVE. SUTE 300 »”'C R FTARY f'!;- ' STATE
TAMPA FL 33607 TAMPA FL 33607 mr"m “
2. Principal Place of Business 3. Mailing Address " ‘ ”I |||” |||I’ HII’ ”IU II" ml
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _APPHED_FGR_ Appliad For
0 =35 54243 Not Applicable
Zip Country Zip ; Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Streat Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAMASSEE FL 32301-2525
City FL Zip Code
8. The abave 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 printed name of registered agent and title if applicable. {NQ™ 2 Reg d Agant sig Q! when reinstaling) DATE
8. Capital Contributions $150 m 00 10. Amount of Capl al Contributions $0 1. MAKE CHECK PAYABLE TO DEPT. OF STATE {
as Shown on record. in FLORIDA to ¢ ate. SEE REVERSE SIDE FOR FEE INFORMAT]HN'

A GENERAL PARTNER THAT IS A BUSINESS EF TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t 1e form; an amendment must be filed to change a general partner.

1z (GENERAL PARTNER INFORMATION | KES ADDRESS CHANGES ONLY
pccuments | PA7000009985 STREET ADORESS
NAME HOPS GRILL & BAR, INC.
staceT a0DRESS (2701 NORTH ROCKY POINT DRIVE, SUITE 300
CITY-ST-21P
ory-st-ze | TAMPA FL 33607
DCCUMENT 2 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP o =3 (]
-§7- e 1<} ; = l:g. e e
CiTY-ST-7P dDDI%Hﬂ!ﬁ“ﬁﬁ"ﬂi [ Wa I st Te
DOCUMENT # e e ”rEU
NAME STREET ADDRESS $pkeb35, 00 #eeedds, 30
STREET ALDRESS
_ CITY-$T-21P
CiTY-ST-21p
T
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIY-5T-2P
CITY-8T-2IP -
DUGUMENT #
STREET ADDRESS
NEME
STREET ADDRESS CITY-ST-7P
CITY-ST-2iP e
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS p
GlIY-ST- 2P o

14. | heraby certify that the informaticn supplied with this filing does not qualify f r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on his report is true and accurate and that my signature.shall hav: the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Cha ter 620, Florida Statutes

.. 7 " / ’ e 3 “h ! o) N
3 - w i — (/{.a_; - (4
SIGNATURE: smm‘was mny/f’yén L) (ﬁ’nﬁ: NAilE [ N §NE: 1AL PARTNER &C/k Aﬁ KO ( Dala/ 2 3/0 j (gf)ﬁm Phon?ﬂgs ‘

39 $LFG0O00

CR2E003 {11/00)



