FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90249 014 ***150.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LLO1000007473

1. Entity Name

HOPPER'S BREWERY, LLC

Principai Place of Business

36221 EAST LAKE RD
i OLDSMAR FL 34677

Mailing Address

1015 TOSKI DR
NEW PORT RICHEY FL 34655

20016783

AR RN

2. Principal Place of Business

a.zh%iné:yzesibu /%H?’ (2//3-

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

1015 TOSKI DR
NEW PORT RICHEY FL 34655

City & Stale %&State F 4. FEINumber  §3-3722499 Applied For
L ’ Nat Applicable
Zip Country le é Zé Countey 5. Certificate of Status Desired d §i'ggq$?:;ﬁ°"a|
6. Name and Address of Cunrent Reglstered Agent 7. Name and Address of New Registered Agent
e e e el . Name
DUNLAP, SHAWN - ‘ e B A= ez e Fe il el Tl o TLr e - omeee s

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

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. 1 am famillar with, and accept
the obligations of registered agent.

Signeture, typed or printed name of registerad agent and tite if applicable

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE PD [ pelete TITLE [ Change . [T Addition
NAME DUNLAP, SHAWN NAME
streer aooress | 1015 TOSKI OR STREET ADDRESS
CITY-ST-ZIP NEW PORT RICHEY FL 34655 CirY-§T-21p
TITLE VP 3 Celete THLE [ cChange [ Aadition
NAME DUNLAP, LUCY NAME
street aooress | 1015 TOSKI DR STREET ALDRESS
CIrY-ST-21P NEW PORT RICHEY FL 34655 CiTY-ST-2P
TE 1 petete TINE [dcChange [ Addition
NAME I - = ——— e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP . CITY-ST-21P
TITLE O Delete TILE O Change (] Adeition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2/P
11. | hereby certify that the information supplied with this filing does noj-qoglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signaturg’shalf hatg the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver,Or irustee empoweped tglexecute’this report as required by Chapter 608, Florida Statutes.
UIREL K Yoofs  Kiz)pess
SIGNATUR JU Q ) 20/23 /B S5

Dats Daytime Phone #

——

0064774

CR2E083 (10/02)



