2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - M98000001079

1. Entity Name

HOMETOWN ALAFIA, LL.C.

Principal Place of Business Mailing Address
% HOMETOWN AMERICA % HOMETOWN AMERICA
PO N HMRDISON ¥3030
GHIGASC1E30602 GHIEAGEE-2000274202
SRS AN— 0 O
150 N Wackey Dr. 15D N), Wacker DR.
Suiu}ém- #, etc. Suite, ‘3’;#. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Cze\\ CD.q 0 ) I L \’\ 1CObb, } L 364196688 Not Applicable
: T : | L "
?’D ‘P 0 (D Courtry Zip é b L D b Co& 5. Certificate of Status Desired | ?e‘z-g(?q 3:’;:;"0”31
6. Name and Address of Current Registered Agent 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 submils this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.
SIGMNATURE
Signature, typed or printed nama of registered agent and ttle it applicabie. {NOTE: Registered Agent signature require¢ when reinstating} . DATE
FILE NOW!!! FEE IS $50.00 }/ 5/00
Make Check Payable to Department of State
9. MAMNAGING MEMBERS /MEMBERS 10. 7 N ADDITIONS / CHANGES
Tme rMeR— Delete me ™M§ Mem bey X crmgs (7] neruon
NAME MCBRIENVINCENT-W w NANE B ua;;_dm\_A-vmmCﬂ, LLL
~FO-WMADISON-£4030
ATREET ADCRESS STREET ADDRESS L.“;D N. wad(fr:D(‘, ;»:_%'DA_A
ory-st-ar OHIGAGOL-5080R2— cIvy-g1-p \ Ch caqo /L GJO 6 ni
e ~MGR- T peter e ‘3 ) i Y ctmnge (] Asaition
NAME -NOMIZH, RATMOND—— NAME : o v oy i
svuery aoness | 70 W MADIGON-$4836- — 10003164791 ——3
uarme | CHIGAGEHE-60660~ oy-s1-1¢ -03/1 )/00-~01018--011
TmLE -MGR- Km TITiE i~ T ] Chmngs - e
LU -CHNE, RICRARD-G— NAME ,'
STREET ADDRESS | 20-W—MADISON #4030~ STREET ADDAERS |-
oiry-st-ar | -OICAGO-L-60602— CITY-3T-2P 4
TImE O Detete TLE O ceangs [ Amtition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- IiF , ¥ cov-er-oe
TmE [ Detets TME [ changs [ Aduiton .
NAME NAME
STREET ADDRESS STBEET ADDRESS
CITY-$T-2IP CITY-2T-7IP
TIME . [ pesste TITLE ‘ [] crange  [] Addition
nAME . NAME
STREET ADIRESS STHEET ABDBESS
CITY-31-TIP CITY- 87- TP

11, (Bereby cerlify that the information suppiied 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability campany or thg receiver or trustee empowerad to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: “%“WWW/QUW 7P Chymn 7—!1 JW) 32-499-2b13

SIGNATURE AND TYPED OR PHRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phang #

CeTEr AT

Phoad e

=
m=



