Ta

i

subject to a $ 400.00 LATE FEE.

1 “es . .
.7 Fllé on or betore May 1, 1999 or Limited Liabllity Company will be

LIMITED LIABILITY COMPANY <38
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathearine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplementat Fee

$ 188.75 Make Check Payable To:

FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
ot Limited Liability Company

% HOMETOWN AMERICA
70 W. MADISON #4030
CHICAGO IL 60602

DOCUMENT # M98000001078

HOMETOWN ALAFIA, L.L.C.

FILED
RETARY OF S1AT
DIVIS!ONU F CORP U AI CHS

93 APR -5 PM 3:52

1a. Principa! Place of Business Address

% HOMETOWN AMERICA
70 W. MADISON #4030

CHICAGO IL 60602

2 Piincipal Place of Business

2&. Mailing Address

Suite, Apl. #, elc.

Sune. Apt #.etc.

3. Date Organized ot Qualified

09/23/1998

4 FEI Number

L b i) gbLSS

3a. Stale of Formation

DE

[:1 Applied For

[:| Not Applicable

C T CORPORATION SYSTEM

PLANTATION FL 33324

1200 SOUTH PINE ISLAND ROAD

Tty

Suite, Apl &, otc.

ity & State '__F@ & State
e R
_ S —_ P - 5. Dale of Last Repont 6. Certilicale of Status Desired
Zip Country 2ip Country
O
7. Name and Address of Cutrent Reglstered Agent 8. Name and Address ol New Reglslered Agent/Office
Name

Streel Address (P.O. Box Number is Not Acceptabie)

]

Zip Co

FL

9. Pursuant to the pravisions of Sections 60B 416 and 608 508, Florida Stalules, the above-namaed imiled liability company submits this statement fr the 6urp

selof changing

its registered office or regislered agent. or poth, in the Stale of Florida. Such change was autherized by affirmative vote of a majority of the members ( hereby accept t ppointrnent
as registered agent, and accepl the obligations.
SIGNATURE ___ ; o o DATE |
(H J IAJ et o Agapeont et 1 AT TR He g DA et E gl e Frs ot S e fe - 0t )
10. Tiie Managing Members/Managers Businass Street Address City, State and Zip Code
MGR |MCBRIEN, VINCENT W 70 W. MADISON #4030 CHRICAGO IL
MGR |NOMIZU, RAYMOND 70 W. MADISON #4030 CHICAGO IL
MGR (CLINE, RICHARD G 70 W. MADISON #4030 CHICAGO IL
I R T S RO TR E
PLAG A OT0ne By
IR T NSO L ST

attachment with an address -

SIGNATURE: s

{fr . VJ T)lxur

11. tdo hereby cenify that the information supphed with this hling does notquality far the exemption stated in Section 119.07(3) (1), Florida Statutes | further certidy that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal ellect as if made under oalh; that | ani a managing member or manager of the
limited liability company or the receiver or trostee Eﬂmred to execute this report as required by Chapter 608, Flonda Statules; and that my name appears in Block 10, or on an

oqles  (Gitey 2500

Eu'Mt'-'\uF:g ALA Tk

CIH F‘H'”'H [FEL XIS IR ARSI G Y A R AR ER TS SR RN

INHSEID R [12-98)



