‘ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ ’
il M98000001079 . FILED
HOMETOWN.ALAFIA LLC.- . .. . ... ... i ¥ S
01 PR 12 AH-9-39
Principal Place of Business Mailing Address - TEEF%E{E\A\S RS\E 'EFF[S_-B?‘JS A
150 N. WACKER DR. 150 N. WACKER DR. I
STE. #8600 STE. #8600
CHICAGO IL 60806 CHICAGO L 60606 :
N —— LR AT
Suite, Apt. #, etc. ' Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appliad For
36“4196688 Not Applicable
5 Zn Country Zie Country - : 5. Certificate of Status Desired a . gi'ggqlﬁs:ém"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglatered Agent
Name .
i C T CORPORATION SYSTEM - Street-Address (P.O. Box Number is Not Acceplabl J—
1200 SOUTH PINE ISLAND ROAD (P ._':‘.CII'"II:ILIJ -Ql?f-_l_:vn% }8-'?__5_;4
PLANTATION FL 33324 . B T
City T ' N 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
Signature, typed or printed nama of registared agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
g, MANAGING MEMBERS { MEMBERS 10. ADDITIONS CHANGES
TITLE MGRM ] Delete TITLE [Jchange [ Addition
NAME HOMETOWN AMERICA, LLC NAME ’
STREET ADORESS | 150 N, WACKER DR., #800 STREET ABDRESS
CITY-ST-2IP CHICAGO IL 60606 CITY-ST-Z1P .
TITLE O Delete TITLE - DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIME [ Detete I WILE . [ Change [ Addition
NAME NAME
STREET ADDRESS . . ) STREET ADDRESS B . i
CITY-§T-2IP CITY-ST- 2P
Time [ pesete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
TinE [ Delete TITLE ‘ - (O change [ Addition
NAME NAME .
" STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP 7
TILE [ pelete THLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | 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 cerlify 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 member or manager of the
limited liabiiity company or the regelvs or trugiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘ WA RECUINED sty (3w)66¢-3300

SIGNATURE AND TYPED OR Pe'ly‘b NAME OF fIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE S~ Daytime Phone #

v Si8Le00

. 7_-'

CR2EQ83 (11/00}

—r—ic ¥



