FILED
May 29, 2002 8:00 am

A
2002 UN|FORM\BUS|NESS REPORT (UBR) Secretary of State
PEOCNUMENT # L01 0 1 2861 04-30-2002 90138 006 ****50.00
. Enlity Name
HOPB RESTAURANT, LLC
Principal Place of Business Malling Addrass R O |
€0 ROYAL PALM WAY 223 SUNSET AVE, #223

PALM BEACH FL 33430 PALM BEACH FL. 33480

2. Principal Place of Busi 3. Maiiing Address
[ Tw) o\]K'X QCA ™ WQ)/

Suita, Apl, #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FE| Num . g Applied For
g o QD } t{L 65"’ ;7% é O Not Appiicable
Zip Country Zip Country . ) $5.00 ssdational
3 ¥ D -
32 "‘?O O< A- §. Certificate of Status Desired O Fes Required -
8. Name and Address of Current Reglatered Agem 7. Name end Address of New Roglstered Agent
A = e e NBO st e i o e on e
VALDES-FAULI CORPORATE SERVICES, INC.
' Street Address (P.Q, Box Number is Not Acce tabla)
777 SOUTH FLAGLER DRIVE g
SUITE 500 EAST
WEST PALM BEACH FL 33401 .
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE —_ -
&mrc.wummmdwmwwwﬂ if applicalie, INOTE: Aegistsed AQent signatue Taquined whisn regtating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
8. MANAGING MEMBERS | MANAGERS 10, ADDITIONS f CHANGES —_
e O berte - WRE Mol O Change X Addition S
NANIE NAME Pivo. v &“\cm&ae-l“ e o £
STREET ADDAESS STREET ADDHESS | A8 -.mégg' Ve, Sked g
CITY-ST-2P CV-S1-2P 10N o\ (é_mo)\, LRGP fé-l
TE TME o G QL0 -Q¢ Addition
[ Detete Ao O LLO Dcrage K Addition | &
NAME HAME Reo e ; a3
STREET ADORESS STREET ADORESS | SR Lugest -, 2
&IY-S7-2P oSt 1py AR }c&\ FL 32490
mE O Detetn TIME . [ change £ Additien
ANAME: - -, A e e s, R NMEL e — —
STREET ADOAESS STREET ADDRESS -
Ciry-S1-zp GiTY-5T-2P
e, O oeiete e Clcharge O] Acdition
MAME - HAME
STREELADDAESS STREET ADDRESS
CITY-51-2P CiTY-51-2IP
TALE O Delex e Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 7P CIvY- ST-21P
Tme 1 elese Tme Ochange  [J Addition
NAME NAME
STREET ADGRESS STREET ADCRESS
CITY-ST- 2P . CITY-ST- 2P
11. ) hereby cani:z that the Infarmation suppiied with this filing does not quality for the exemption stated in Section 119,07(3)i). Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited ffability company or the receiver or trustee empowsred o execute this repor as required by Chapter 608, Florida Statutes., .
ST AT TS EYEIANT sy
SIGNATURE: Afi ) E v,@". f—.w-ﬂ "‘.Q..!;..D '7,s>oa3
SIINATURE AND TYPED OR PRINTED NAME CF SIGNDI) MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Catn Dayme Phong #




