o

‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

-HOMETOWN.COUNTRY..LL.C.- -

M99000000003

FILED

CdY 2ullenn

Principal Place of Busingss Mailing Address

~ 150 N. WACKER DR.. STE. #800

150 N. WACKER DR.. STE. #80C

OV RPR 12 AM 9: 39

SCCRETARY OF STATE
TEELEHASSEE. FLORIDA

CHICAGO [L 60606 CHICAGO IL 60606
Ao - [

2. Principal Place of Business 3. Mailing Address I |I|,I|" ”I ml |I'“ Ilm I"" I|||| I"” ||m II”| I'm ""l ]m )III

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

City & State City & State 4. FEI Number Applied For

) . 36’4196688 Not Applicable
Zip Coumry. Zip Country 5. Certificate of Status Desired O $5.00 Additiona
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE [SLAND ROAD
¢ PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

“City

FL Zip Code

¥3. 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

o

Signature, typed or printed nama of registerad agent and tite if applicabls. (NOTE: Registered Ageni signature mquirel! whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 OOnO04035920——>5
Make Check Payabie to Department of State ~D4/720/01—-011 20--023
38t A 3 5 3 o A
9, MANAGING MEMBERS /MEMBERS l 10. ADDITIONS/CHANGES
TITLE MGRM 1 Delete I TITLE [Jchange [ Addition
NAME HOMETOWN AMERICA, L.L.C. NAME
seeT anbRess | 150 N. WACKER DR., STE. #800 STREET ADDRESS
CITY-ST-ZIF CHICAGO IL 60606 CITY-ST-2IP
TILE O pelete TTLE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TiE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-21P CITY-ST-2IP
TITLE 3 oelete TITE {JcCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-ZIP CIFY-ST-2IP
TILE B Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS | - STREET ADORESS }
CITY-5T-21P CITY-ST-2IP
THLE [ Delee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIF CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and ac
limited liability company or $e recgivé

A et LA A o LlF
SIGNATURE: RGN ity T SRS

A sl VS B T by

at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
¢ empowered to execute this report as required by Chapter 608, Florida § tutes.

é’lo) bb¢ 3300

et /Tl
L Da’te

SIGNATURE AND TYPED OR pn’#?b NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Caytirma Phone #

G

CR2E083 (11/00)



