AFFRUVED
r 2000 UNIFORM BUSINESS REPORT (UBR)

AND
FILED
POCUMENT # 199000003051 100M8R 29 amig: ¢

HOPS OF MISSOURI, LLC .
) SECRETARY OF STATE

' - TALLAHASSEE, F omgg
Principal Place of Business Mailing Address
C/O HOPS GRILL & BAR. INC. ¢/0 HOPS GRILL & BAR. INC L‘\ "\
2701 NORTH ROCKY POINT DRIVE. SUITE 300 . 2701 NORTH ROCKY POINT DRIVE. SUITE 300

e LT

2. Principal Place of Business

Suite, Apt. #, etc. . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /

2L

City & State City & State 4. FEI Number * [applied For

Not Applicable

Zip Country Zip Country . ) $5.00 Additional
§. Certificate of Status Desired X] Fee Required
6. Name and Address of Current Registered 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 above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicabia. {NOTE: Registerad Agent sighature required when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State ,
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
e MGRM ] vetste Tme ) Cchangs (] Additicn
NAME HOPS OF KANSAS, LTD. _ NAME
smeev aooaess | 2701 NORTH ROCKY POINT DRIVE, SUITE 300 STREET ADDRESS
emv-st-ue | TAMPA FL 33607 . eny-sr-zp
e [ Detets TmE [Jrheogas (] Addition
:::Eir ADDRESS ::::ﬂ ADDRESS r‘ l:“ “_] :; 1. 1=l 1 T
CY-3T-1P CITY-3T-2IF -1/ 1 1 '!T" i*“‘Ul 14 j-:—!_ii Ih .
TITLE ] petste TITLE
NAME . NAME
RTREET ADURESS BTREET ADDRESS
CITY-81-21P CITY-$T- 2P
| T {7 petate TILE (] Changn ] Addition
" NAME NAME

STREET ADERESS BTREET ADDRESS
CITY-31-20P CAY-8T-2IP
TLE ' [J petete TITLE ‘ (Jcrange [ Addttien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-7IP CITY-8T-2tP
T o [ petete Tme []change [ Addition
7] NAME -
STREGT ADDRESE STREET ADDRESS
CiTY-8T-2IP CITY-$T-ZIP

11, | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further Gertify that the information
indicated on this report is rue and accurate and that my signatyre shati have the same legal effect as if made under oathy; that | am a maraging membes of manager of the
limited liability company or the receiv, trustee empowere: execute this report as required by Chapter 608, Florida Statutes.

@_@U IRED March 27, 2000 813-282-9350

SIGNATURE: A
ﬁt@yﬁw Wg@ﬁ@nﬁﬁamv PreuEine pensaveMageeC T . O, Date Daytime Phone #

CR2E083 (9/99)



