I

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HORSE COUNTRY, L.LC.

MS8000001297

Principal Place of Business
180 NORTH WACKER DRIVE, SUITE 500
CHICAGO 'L 60606

Mailing Address

180 NORTH WACKER DRIVE. SUITE 500

CHICAGO IL 60606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FHLE D STATE

ARY
U\\fslS\g&](’) CORPOR ATIONS

01 HAR -6 PH 2:43:

O R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Appiied For
36-4254974 Not Applicable
Zip ’ Count Zip. - t
e ountry ® Country 5. Certificate of Status Desired O ?39 ggqaf:&mnaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered 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 thig statemént for the purpose of changing its registered ofiice or registered agent, ar both', in the State of Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. [NOTE: Registered Agant slgnpture required when relnsiating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
TILE MGR [ Detete TILE . [ change  [J Addition
HAME SHAFFER, JOHN E NAME
steer aooress | 180 NORTH WACKER DRIVE, SUITE 500 STREET ADDRESS
crv-st-ze | CHICAGO Il 60608 CIFY-$T-21F
TILE MGR O Delete TLE ANAON RS Change []Addmon
NAME MANOFSKY, CARL NAME 1] " S '? ————
sTrzer aooress | 180 NORTH WACKER DRIVE, SUITE 500 STREET ADDRESS -03/20 IEI N Um?’ﬂl""ﬂl 0
cmv-stze |-CHICAGO.IL 60606 - — sz . .. aidasl, 00 | sssest, DD
TLE MGR ] O Delete TITLE [J change (7 Aadition
NAME COLLINS, E.THOMAS NAME
steet ooRess | 180 NORTH WACKER DRIVE, SUITE 500 STREET ADDRESS
coy-st-ze | CHICAGO IL 60808 GITY-ST-2P
TITLE MGR 0O elete mme [JChange ] Adcition
NAME LUBY, TIMOTHY J HAME
streer aporess | 180 NORTH WACKER DRIVE, SUITE 500 STREET ADDRESS
cemv-st-z¢ | CHICAGO IL 60806 CTY-7-2P
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
OIT-5T-2P CITY-5T-21P
TInie" [ pelete TMLE [ change  [J Addition
NAVE NAME
" STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2P

limited liabili

any or the receiver

trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify’that the Mformation supph ith this filing does nat quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on fhis repprf is true and acgdrajé and that my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the

SIGNATURE:

Si CGJN&AT'U E B

G HED

f/i/ol (3:;)3'30’2 3555 .

SIGNATURE ARD TYPED OR PRJNTED OF Sl MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date
i fr

Caytima Phone #

.Y

4 S6LZ00

CRZEOD83 (11/00)



