2001 UNIFORM BUSINESS REPORT (UBR) o
DOCUMENT #° | .99000003051 | e

1. Entity Name

Lo :
HOPS OF MISSOURI, LLC FILED
2001 APR 30 AMI0: 13
Frinzipal Place of Business Mailing Address ' )
C/O HOPS GRILL & BAR. INC. C/O HOPS GRILL & BAR. INC. DIVISION QF CORP(F)ESFI;[?L‘S
2701 NORTH ROCKY POINT DRIVE. SUITE 300 2701 NORTH ROCKY POINT DAIVE. SUITE 300 TALLAHASSEE,
TAMPA FL 33807 TAMPA FL 33607 ; ‘
S S UG I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE-
~ ;
City & Stale City & State 4. FE| Number S~ 35 (R Applied For
u APPUE% BR "TNot Applicable
“p Country Zip Country 5. Certificate of Status Desired $5.00 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent
Name ]

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Mot Aclcé:eptable)

1201 HAYS STREET : :

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement for the purptise of changing its 12gistered office or registered agent, or both, in the State of Florida:

SIGNATURE

Signature, typed cr prinfed name of registerad agent and tite if applicable. (NOTE Registerad Agent gignature required when reinstating} DATE .
EJN‘ f 400004220574 ——<4
FILE NC W1l FEE I? $50.00 -05/16/01--01111--011
Make Check pal fb!le 1o Depﬁiment of State *****SS- DD *****55‘ DO
i
9, MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES
HILE MGRM 7 Gelete TITLE k [ cChange [ Addition
e HOPS OF KANSAS, LTD. e ‘
STREET ADDRESS | 9701 NORTH ROCKY POINT DRIVE, SUITE 300 STREETADDRESS
CITY -ST-21P TAMPA FL 33607 GITY-S7-ZIP ]
TIML: [ Delete TITLE . [0 ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP LITY-8T-ZIP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST1-2P CITY-ST-ZiF
TITLE O pelete ME [J Change [ Addition
NAME NAME )
STREET ADDRESS . STREET ADORESS
CITY-87-2IP CITY-ST-2IP
TILE [ pelete TTLE . [ Change [ Addition
NAME . NAME
STREET AODRESS STREET ADDRESS (/
CITY-5T-2IP CITY-51-2IF
me " 1 Delets TILE [ Change ] Additicn
NAME NAME '
STREET ADDRESS STHEET ADGRESS
CITY-5T-ZIP CITY-ST-2IP

11. | hereby certify that the informaticn supplied with this filing does not quality fo the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ‘iability company or the receiver or trustee empowered 10 execute this -eport as required by Chapter 608, Florida Statutes.

 SIGNATURE: [ 2ol A Kollias 223/t (13)av2-9350

SIGNATURE AND TYFED OR PAI ’J 9 . RMBER, MA JAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytima Pl'llon *

Cdv OLp2i00

CR2EQ83 (11/00)



