FILED
2003 LIMITED LIABILITY COMPANY ‘
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT # M97000000696 Secretary of State
1. Entity Name 03-27-2003 90012 022 ****50 00
HOMETOWN LAKE VILLAGE GP, L.L.C.
Principal Place of Business Mailing Address
150 N. WACKER DR.. SUITE 800 150 N. WACKER DR.. SUITE 800
CHICAGO IL 80606 CHICAGO IL 60606
F s v A A A
Buite, Apt. #, etc. Suite, Apt. #, etc. I%HECK HERE IF MAKING CHANGES
City & State ‘ City & State ] 4, FEI Number  ~36~4440308~ Applied For
Co T Tl e s T - 3641966887 =~ [ [Not Applicable
e Country Zip Country 5. Certificate of Status Desired | $5'00 Addiliona!
F&e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {(P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submils this statement for the purposea 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
Signatura, typad or printed nama of registerad agent and title if applicable. (NOTE: Registersed Agent signature requirad whan reinstating) DATE
FILE NOWII! FEE IS $50.00 )
Make Check Payable to Florida Department of State
Due By May 1, 2003 _
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGR 5 Deete TME MGR Jchange  [WAddition
NEME HOMETOWN AMERICA, L.LC. NAME HOMETOWN AMERICA COMMUNITIES, INC.
steer anoress | 150 N. WACKER DRIVE, SUITE 800 STREETADDRESS + 15() N. WACKER DRIVE, #800
CITY-ST-2IF CHICAGO IL 60606 CITY-§T-21P CHICAGO, IL 60606
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STReETabRESS | SR Tl - -
CiTY-ST-2IP ) CITY-ST-2IP S ' — i T
TILE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TILE [ Celete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
THLE 7 Delete TLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Detete TmE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2P

11. | hereby cerify that the informaticn supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the 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 mamber or manager of the
limited lizbility company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: F’jfﬁw@‘\&m‘%i@@?ﬁUﬂRED . 3/17/03 (312) 915-3133

§

CR2E083 (10/02)

i

SIGNATURE AND 'I'TEFD OR ok ED‘PA*E O‘F’ﬁIGNING WMARERING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Pty



