2000 UNIFORM BUSINESS REPORT (UBR) . ,

DOCUMENT #

1. Entity Name

HORSE COUNTRY, L.L.C.

M98000001297

FILED

Principal Place of Business Mailing Address

e e

00 AR 10 a1 g 20

180 NORTH WACKER DRIVE. SUITE 500 180 NORTH WACKER DRIVE. SUITE 500 #‘r“ o U STATE
CHICAGO IL 60606 CHICAGO 1L 606061604 PALLANASEERD, FLORIDA

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, ete. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

TR R

[

City & State City & State 4. FEt Number Applied For
) 36—4254974 Not Applicable
Zlp .- Country Zp —_ - 1 Country 8. Certificate of Status Desired a. $5'00- ﬂdditionat‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEXIS DOCUMENT SERVICES,INC.
3953 W.W. KELLEY. ROAD

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301
City 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 printad name of registered agent and ttle f applicable (NOTE: Registered Agent signature reqguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
AT L ) Make Check Payable to Depariment of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

Tme MGR T T Dok Tne [Jchange ] Addition
- MAME SHAFFER, JOHN E NAME

sraeer aoness | 180 NORTH WACKER DRIVE, SUITE 500 STREET ADDRESS \

erv-st.2e | CHICAGO IL 60606 crry-sr-ze _

HILE MGR [ pewtn TITLE (] cnange (] Adation

nAME MANOFSKY, CARL s A .

staeev avonsss | 180 NORTH WACKER DRIVE, SUITE 500 STREET AnDRERS 100 SS o1 7] -

em-sr-2e | CHICAGO IL 60608 . - -emv-ar-ap - T z‘?f-‘.':?ﬁ?';i..ﬂilh {4_1“,1.-,-3 .

Tme MGR O petotn Tme ¥kt 00 aalfpmr] [t

BAME COLLINS, ETHOMAS AAME :

swaezy monzss | 180 NORTH WACKER DRIVE, SUITE 500 WTREET MonaEss

CITY-ST-21P CHICAGO IL 60606 ' CITY-21-1P

TIME MGR 1 pesets TTLE [ change [ Acdrion

nAME LUBY, TIMOTHY J nane

svreev aonuess | 180 NORTH WACKER DRIVE, SUHTE 500 STREET ADDRESS

CITY-81-TIP CHICAGO IL 606086 CITY-2T1-7IP

e [ pesste l TITLE [Jchangs [ Aedition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST- TP CTY-3T- 7P

TITLE [ petets TME [ change {7 Additicn
Ymr NAME

MREET ADDRESS STREET ACDRESS

eiry-sr-ae oTY-31-2P OLLL_

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered tn/ezcute this report as tequired by Chapter 608, Florida Statutes.

AEOLURED

SIGNATURE:

S.giehaTupeAND TYPED OR PRINTED N)‘E ysmum MANAGING MEMBER OR MANAGER

Date

339/ (éﬁﬂaéaﬁs

ine Phone #

——

dv  E80PI00

CR2E083 (9/99) .



