2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (usn)

DOCUMENT # L99000003051

1. Entity Name

HOPS OF MISSOURI, LLC

Principal Place of Business Mailing Address

C/0 HOPS GRILL & BAR. INC.
2701 NORTH ROCKY POINT DRIVE, SUITE 300

C/O HOPS GRILL & BAR. INC.
2701 NORTH ROCKY POINT DRIVE, SUITE 3090
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Cltv & State City & State 4. FElNumber  BO-3581718 Applied For
c.son GA Hadisen, GA Not Applicable
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titke if applicable. (NOTE: Registereq Agent signalure required whaen reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES _
TITLE MGRM O telete TITLE m;mge {1 Agdition | &
NAME HOPS OF KANSAS, LTD. NAME h 2
saeer aooeess | 2701 NORTH ROCKY POINT DRIVE, SUITE 300 swestomess | Hancoeke (D washingfen 2
orv-sT-2¢ | TAMPA FL 33607 avstze | Madison, GA 30656 by
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NAME NAME = e R Ta == P
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CITY-§T-71P CUTY-§1-2F 20/ 00~ 025007 # i
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-21P
TIMLE O telste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE CJ Delate TIME O change L] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information suppl this filing does not quah
indicated on this report is trua and 2

limited liability coempany or the

SIGNATUR

or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
frdya-the same legal effect as if made under cath; that | am a managing member or manager of the
Ris report as required by Chapter 608, Florida Statutes.

Zrey Williams 5,2‘ J03 (706) 343-2217

, MANAGER, OR A@"ORIZED REPRESENTATIVE

Date" Daylime Phone #




