2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ““AG9000000111

1. Entity Name

HOPS OF OHIO, LTD.

Principat Place of Business

/0 HOPS GRILL & BAR. INC.
2701 NORTH ROCKY POINT DRIVE. SUITE 300
TAMPA FL 33607

Mailing Address
C/O HOPS GRILL & BAR. INC.

2701 NORTH ROCKY PO T DRIVE. SUITE 300
TAMPA FL 33607

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

~ FILED
01 APR 30 MM il: 26
SECRETARY OF STATE

R

DO NCT WRITE N THIS SPACE

, City & State City & State 4. FEINumber 571 - 35506 A4y Applied For
) Not Applicable
Zp Country Zip Country §. Certificate of Status Desired $8.75 additional
: Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET ‘
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its “egistered offica or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or orinted name of reqistered agent and titis if applicable.

{NOQTI Registered Agent signature required whan reingtating) DATE

9. Capital Contributions

as Shown on record. $1503m-m

in FLORIDA to d :te.

10. Amount of Capit. | Cantributions $ 25.000
r

11. MAKE CHECK PAYABLE. TO DEPT. OF STA]
SEE REVERSE SIDE FOR FEE INFORMATID

o=

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

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT# | PET0(0000985 STREET ADORESS .
HAME HOPS GRILL & BAR, INC.
sTreET ADDRESS | 2701 NORTH ROCKY POINT DRIVE, SUITE 300 CTY-ST-7P
orv-st-z¢ | TAMPA FL 33607
DOCUMENT # STREET ADDRESS
NAME =5 +
STRZET ADDRESS CLLILIL T e 1 Y
ey CTY-ST-P 05716701 —~HDEO-—D1E
FRFFEC T, O FERCTIT
DOCUMENT # STREET ADDRESS
NAMIE
STREET ADDRESS
CITY-5T- 7P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADGRESS
CITY-5T-7P
CITY-5-2P
0CUMENT # STREET ADDRESS
NAME °
STREET FODRESS CITY-5T-2P
Gy 512 -
BOCUMENT #
STREET ADDRESS
NAMIE
STREET ADDRESS CITY-ST-ZP
CITY-ST- 2P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have ne same legal effect as if made under oath; that| ama General Partner of the limited partnership or
the receiver or frustee empowered to execute this report as reguired by Chap 2r 620, Florida Statutes

et ] L

: 227 L 1L | y s 223/
SIGNATURE: sueunmnsm{yﬁps@rm@sm aenemmméabk 64 KOM/{CLS /Data/ l

(§13)282-935 0

Daytimg Phone #

4v  9E¥B000

CR2E003 (11/00)



