2002 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT.# ,A99000000113 FILED
1. Entity Name "‘f" : - E
HOPS OF LOUISIANA, LTD. U2 APR23 PH 2:56
Principai Place of Business Maifing Address SECHED‘!\RY Onr STATE
C/0 HOPS GRILL & BAR. INC. C/O HOPS GRILL & BAR. INC. TALLAHASSEE, FLORIDA
2701 NORTH ROCKY POINT DRIVE. SUITE 300 2701 NORTH ROCKY POINT DRIVE. SUITE 300
TAMPA FL 33607 TAMPA FL 33607
— S I 0 A A
Sui‘te. Apt. #, efc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
Coy & Stato City & State 4 FEINMbSr o mrrmean | [Aeoied For
N 59—3556245 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied fg-gesqlﬁfe‘g“""a'
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.0. Bax Number is Not Acceptable)
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 bath, in the State of Florida,

SIGNATURE AN
Signature, typed or prid%asi jﬂge ‘f yslir%;gf}h and litle if applicable. DATE

9. Capital Contributions "i) 30 C')""‘, 10. Amount of Capital Contributions 500000 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on recerd. ¢ — in FLORIDA to date. 4 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, . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY —_
DOCUMENT # Pg?ﬁmggss STREET ABDRESS §
e HOPS GRILL & BAR, INC. s
smeeraocsess | 2701 NORTH ROCKY POINT DRIVE, SUITE 300 - g
orv.stze | TAMPA FL 33807 o - &
= ' 1

DOCUMENT # oneer abifiss |21 o ‘\.BDCIUQSq»BDd 1=5——"77 |86
s dofes |- 2 e OO0 0nE
STREET ADDRESS e ' MARIEEL

OTY-5T2P-nfoue . o e : -
CITY-ST-2IF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

-ST-7P FF
CIY-sT-21P st 1“'} 33 4 76
. o

DOCUMENT £ STREET ADDRESS D,e,é .75
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-2IP -
DOCUMENT # STREET AQDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-5T7-2IP
DDCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP -

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail 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 1o execulg-ais report as requjred by Chapter 620, Florida Statutes

SIGNATURE: __ SIG M\ Al ~ 4/%70R $13-282-9350

SIGNATURE AND TYPED fﬂr g WGNING GENETAL PARi\En Date Daylira Phore #

!




