2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 01000012861

1. Entity Name

HOPB RESTAURANT, LLC

Principal Flace of Business

160 ROYAL PALM WAY
PALM BEAGH FL 33480

Mailing Address

223 SUNSET AVE. #223
PALM BEACH FL 33480

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #etc. 7

FILED

Secretary of State

05-01-2003 90271 008 ****50.00

I

[

& CHECK HERE IF MAKING CHANGES

43e 1O\
City & State City & State P 4. FEI Number 65..1 126608 Applied l_:or
oA \\ L L Not Applicable
Zip Country Zip Country . . $5.00 Additional
234 Z o 5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

VALDES-FAUL! CORPORATE SERVICES, INC.

777 SOUTH FLAGLER DRIVE
SUITE 500 EAST
WEST PALM BEACH FL 33401

Name

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coflice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and iitle if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
B FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TIMLE MGR O Delete TME mange [ Addition
NAME PATAPEDIA MANAGEMENT INC NAME
STREET ADDRESS | 223 SUNSET AVE STE 223 STREET ADDRESS [390 Qenyo P o ey e 10}
—
or-si-2¢ | PALM BEACH FL 33460 st O oy Secdn, AL 33YFO
TMLE MGRM [ Delete MLE ﬁChange [ Addition
HAME HEART OF PALM LLC NAME oA .
steeeT sooRess | 223 SUNSET AVE STE 223 stuzsopiiss | 340 Qo yol Cden oy, Se o
CITY-5T-7P PALM BEACH FL 33480 CITY-5T-7IP @ L\ o Qaeo&n, ,f[_ AIVTO
TITLE [ Delete TILE ) change [ Addition
NAME -—- .= - e NAME —
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-21P
TITLE O petete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [C3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-2IP
mLE I pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP A_\ CITY-ST-2IP
11. { herplyTET stdhe infofmatioh supplied with " filing dyes not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indiSated on this repaits bpt my signgture shall have the same legal effect as if made under oagh; that | am a managing member or manager of the
limited liability company.-g Knpgweredito execute this report as required by Chapter 608, Floridg Statuts.
< -
8 VT =" g, . ,
t SEFTNY AeENwB ) L J;a (S )95),@ 23
SIGNATURE: 4 SECONY 3Y S/ (A
SIGNATURE AND TYPED OR PRINTEDJNAME OF SIGNING MANAGING MEMBER, umﬁen, QR AUTHORIZED REPRESENTATIVE \ Date Daytime Phons #

2

May 01, 2003 8:00 am ®

CR2E083 (10/02)



