2000 UNIFORM BUSINESS REPORT (UBR) ’

DOCUMENT #  M99000000003

1. Entity Name SECRETARY i

HOMETOWN COUNTRY, L.L.C. DIVISION OF CORF/
O0FEB25 fM 9: 15

Principal Place of Business Mailing Address

CHIGAGO--6060— NEW CHIBAGE-E-60600429

A e AR

18D N, atker Dr. 150 N. Waclker Dr
uite _Apt. #, etc. : Lite, . C . DO NCT WRITE N THIS SPACE
if s D ; 33: §53 i

ity & State City & State 4. FE| Number Applied Far
Chyeagp, 1L | CYveago, 1L 364196688 TRy Ere
ZiﬁLDb ﬁjé | Country Zi%D EDL 7 Country 5. Certificate of Status Desired O gg'gg] lfiur:iec:’itional
i 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 or printad name of registered agent and title it applicable. (NOTE: Registered Agent sighature recuired whan reinstating} DATE B
" FILE NOWM! FEE IS $50.00
Make Check Payabie to Department of State ._ 4%]/{/&0
9. MANAGING MEMBERS /MEMBERS R T s ADDITIONS /CHANGES .
e MSRM - K pesre me me R Membty K coonpe (] Acution
NAME HOMETOWN-AMERICA HLC. RAME Hm_d'm_u-n ﬁW\DJ\.A.CtL, LLC
wTueEy somest | 20 W MADISON-STREEF-SURE-4036- smert moness | 50 N . Wacker DA, 25D
Cv-aT-Ir | SHIEAGEHE-S0662—— a3t | Chichan )Léﬂ Qgﬁ(‘,ﬁ” , o
e (T etete TLE I (] crange [ Addition
e uE SOO0031 547V S-—-—5
STREET ARDRESS STREET AGDREZ3 _DE;‘.; u"‘i“_."]ﬂ___a 1;3 1:::___1:![3,:!
s j st o EREERTT 00 Ewsset0 00
e [ petets Foome () chenga ] Atcotcn
NAME NARE
ETREET ADDRESE STREET ADDRESS
cITY-$1-1P CITY-$1-TP o
TITLE I [ petete me [CJchange [ Addition
NAME NAME .
STREET ADORESS STRELT ADDBEAS
CITY-31- 2P CITY-$1-7IP
e [ Dedete TITLE [ change [ Acdition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-3T-21P o CITY-ST-7IP
me N [ nelete Tme [ changs ] Addition
NAME | NAME
STREE) ADDRESE STREET ADDRESS
Y- ST- 7P § covaroe

11. Y hareby ceriity that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3){i), Florida Statutes. | furiher certify that ihe information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 638, Florida Statutes.

SIGNATURE: \[WW\BEWW@@W@E@MM 1} ]Sﬂ 3-499-36)3

LY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytrme Phone #

4v  8¥Ori00

CR2E083 (9/99)



