. . f ’
\ i BPPROVED ¢ S
2000 UNIFORM BUSINESS REPORT (UBR) D g
FaE ‘-.pi--—f'l! Y o _A‘P" E
1 ’ AN Y- FILED -
DOCUMENT #  M97000000696 . .~ %
. [Pl - v .
1. Entity Name - [.}, pry "1; &!1 9.50 -
HOMETOWN LAKE VILLAGE GP, L.L.C. —— S o '
e rr,r:r:mw OF STATE
Thlt AHASSEE, FLORIDA
Principal Place of Business Mailing Address
Sy
I, 6t ITE-4090—
GHIGRGO-IL-60667
e D ICo U Macka Dr.
Swt;if\pl #, eic. Sm-ﬂ: ? #, etc DO NOT WRITE IN THIS SPACE
y & State ity & State 4. FEI Number Applied For
Ch 1L440, 1L ! caao ) 36-4119308 Not Applicable
Country Zip Country o , $5.00 additional
ED ’al)b ) é B IO lo — 5. Certificate of Status Desired o 23 Roquired
6 Name and Address of Current Reglstered Agem 7. Name and Address of New Reglstered Agent
E— e T N _“{él'{ﬁé"‘“ = = - T N T
CT CORPORAHON SYSTEM Street Address (P.Q. 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
Signatura, typed or printed name of registered agent and title if applicable. (NOTE' Raegistered Agant signature raquired when rainstating} CATE -
. FILE NOW1!!t FEE IS $50.00
t . Make Check Payable to Department of State .
3
9. N\ MANAGING MEMBERS/MEMBERS 10. ADDITIONSICH&NGES =
Tme M T oeteo e TMGE M. Wcvage (0 atsuem | 3
BAME QUAZZ0, STEPHEN R NAME Hometown Americad, L. L.C. 2
staemr aoomess | 6871 SOUTHWEST FRE #200 meerraoness . 150 Ni-Wacker. Drive, Suite 800 - |8
emv-a1-mr | HOUSTQN TX 77047 et |Chicago, IL 60606 &
e ﬁm e Mooy . Kgranye [ aveition | 5
NAME NAME IS - -
STREET ADDAESS STREET ADDRESS ) A Ce, [ T
CITY-ST-TIP CITY-ST-2IP .
H—— . . Y . _
wnE - S= vt H m’::k_ :IL'TE;\-'-Q,-V“-.-V!-: - - e, o — e — D mﬂ D_‘ﬂﬂmﬂl R
" mAME RAME e ,[_’]DB""’"EG 1 E} A
STREET Aoniess B Ll e J;*“ % D6/3/00=-01063~019 — 7| °
BTY-27-2P cITY-aT- 2IP , o ey *#‘#&**L—D 00 50,00
s, S o LT
TITLE [ petute Tme v [Ochangs  [] Adition
NAME NAME
STREET ADDRESS $TREET ABDRESS
CITY-8J- 2P CITY-81- 1P
T [ aseta e L Y " Cowme [ atanon
WAME NANE . -
STRELT ADDRESS STREET ADDRESS e K
cny-5i 2 cITY- ST-7P
e ’ [ eets TITLE (Jchange [ Additon
< dnme . NAME
JITIIEET ADDRESS STREET ADDRESS
*fnv-at-T CITY-ST-2IP
11. | hereby certify that the information supplied wnh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true nd accyrate that m: sngnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fakility compan of. or r e em| ecute this report as required by Chapter 608, Florida Statutes.
SE e b
““'u Iy, e -
SIGNATURE __LLE? : —— i
SIGNATURE AND TYPED OR PRINTED MAME S e — T e AAN.IGER . Date Daytima Phone #




