. ' FILED

e e - Jun 01, 2004 8:00 am
k7 Secretary of State

: _ _ of¢ 3¢ of¢ 2f¢
DOCUMENT # M01000000400 04-28-2004 90077 050 50.00
1. Entity Name 4
HOMETOWN UNIVERSITY LAKES, L.L.C.

Principal Ptace of Buslne;s Mailing Address
150 N. WACKER DRIVE, STE. 900 150 N. WACKER DRIVE, STE. 900 3400781 8 -
CHICAGO, IL 60606 CHICAGO, IL 60606 : : ; S e
i LA e L X T
TS T R
Suite, apt. ¥, etc. Suite, Apt. ¥, eic. 04222004 Chg-LLC CR2EDB3 (10/03)
City & State City & State 4. FEI Number . Applied For
36-4196688 Not Applicaivke
ae Country Zp ) Gourtry 5. Certiticate ol Status Desired || ?:go A.mml f
8. Name and Address of Current Reglstered Agent ) 7. Name and Addresa of New Registered Agent
' Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.0. Box Number is Nol Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE L - - -
Signahre, ped o prted name of rigesiored a0 NG ke K applicabls. TNOTE: Registred AQer: sirature reduiid whih HnSiaDng} DATE
Filing Fee is $50.00 ' .. .- - Make check payablato 7 | .«
Due by May 1, 2004 : - Florida Department of State ;.3
[ . MANAGING MEMBERS /MANAGERS 10, ADDITIONS CHANGES
IME MGRM 3 Delete TmE O Cuange [ Addition
NANE HOMETOWN AMERICA COMMUNITIES, INC. NAME
STREEY ADDRESS | 150 N WﬁCKER DRIVE #800 STREET ADDAESS
cny-s1-1p CHICAGO, IL 60606 ciy-St-ap
me ! O Dejete me Dcmne [ Addition
NAME NAME
STREET ADDRESS | - ‘ STREEY ADDRESS
cny-s1-2¢ OmY-57-0p
THLE O oeiete ME [J Change [ Aggition
NAME : NAME
STREET ADORESS : STREET ADDRESS
CY-57-27 CHY-ST-TP
TME [ Deieie e CJctange [ Addision
NAME NANE
STREEY ADDRESS STREET ADORESS
or-§1-2p CiTY-ST-DP
e O Detete e O cmnge ] Adgition
NAME NAME
STREET ADDAESS - STREET ARDRESS
CIY-ST. 2P ; CIvY-ST- 2P
WILE ' . {7 petee ™me [Jcoange [ Adeition
NAME NANE
STREET ADDRESS STREET ADDAESS
CY-§T-28 i-cmr-sr-zw

11. | hereby certify that the information supplied with this filing does not guality for the exemption staied in Section 119.07(3E). Fiorida Statutes. | hurther centily that the information
indicaled on this report is frue and accurate ang that my signature shall have the sama legal effect as it mage under cath; that | am a managing member or manager of the
Fimited tiability com the receiver empowered 10 execute this report 8s required by Chapler 608, Florida Statutes.

. ugene J.M. Leone, Authorized Person, 5/24/04  312/915-3113
SIGNATU.BMETI:“E AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEUBER, MAMAOER, OR AUTHOAZED AEPRESENTATIVE DPats Derytena Prone #




