Flie on or before May 1, 1999 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE.

. itED
LIMITED LIABILITY COMPANY «SB#. FLORIDA DEPARTMENT OF STATE SrCRETARY OF STATE
ANNUAL REPORT BT Katherine Harris nuy 5100 OF CCTPORATIONS

Secretary of State
DIVISION OF CORPORATIONS

1999

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 e e Neind addese. DOCUMENT # M98000001297

HORSE COUNTRY, L.L.C.

9gKAR 17 PM 15

1a. Principal Place of Busingss Address

180 NORTH WACKER DRIVE, SUITE 500 180 NORTH WACKER DRIVE, SUIT

CHICAGC IL 60606 CHICAGO IL 60606
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation

11/05/1998 IL
Suite, Apt. #, etc. Suite, Apl. #, etc. o . ~
4. FEI Number D Appiied For
City & St City & Stale ) 36-4254974 [C] ot Appiicavle
T R 7o Court 5. DateofLast Report [ . Cenificate of Status Desired |
O
7. Name and Address of Current Reglistered Agent 8. Name and Addrass of New Registerad Agenl/Office
Name

LEXIS DOCUMENT SERVICES, INC.
3953 W.W. KELLEY ROAD r—giiéét Address (P.0. Box Number is Nol Accepiable) -
TALLAHASSEE FL 32301

Suite, Apt #, elc

ity T ' "7"”1’7m"’ )

. Pursuant to the provisions of Sections 608 416 and 808.508, Florida Statutes, the above-named hmited liabilly company submits this statement for the purpose of changing
its registerad office or registered ageni, or both, in the State of Florida. Such change was authorized by atfirmative vote of a majority of the members. | hereby acceptthe appointment
as registered agenl, and accep! the gbligations

SIGNATURE _._ = . . S . DATE e
(Fegesened Aged LA Cepiting Anpior ey THDTE FLegrstered Agend St feeeoned shes, re st

10. Title Managing Members/Managers Business Stree! Address City, State and Zip Code
MGR | SHAFFER, JOHN E 180 NORTH WACKER DRIVE, SU CHICAGO IL

MGR | MANOFSKY, CARL 180 NORTH WACKER DRIVE, SU CHICAGO IL

MGR | COLLINS, E.THOMAS 180 NORTH WACKER DRIVE, SU CHICAGO IL

MGR | LUBY, TIMOTHY J 180 NORTH WACKER DRIVE, 8U CHICAGO IL

3]

11, tdo hereby cenlily that the information suppiied with this tiing does not qualify for the exemplion statedin Section 119.07(3) {1}, Flonda Statutes. Hurther cerity thatthe information
indicated on this annua! repen is true and accurate and that my signature shall have the same legal elfect as it made under oath, that | am a managing member ar manager of the
Fnited liability company or the receiver or trustge_empoweared 1o execute this report as required by Chapter 608, Florida Statutes. and that my name appears in Block 10, oron an
attachment with an address.

SIGNATURE: ﬁ 3/9#,?? ﬁzp)fgifzﬁ 55

SEHATURE AND TR E O OB PHIBITE  HAW: CF S0t LEC ARG R Rl B ma e B

INHSE1D R [12-98)



