e

Fllé on aor before May 1, 1999 or Limited Liability Company will be
subject to a'$ 400.00 LATE FEE.

Fil i U
IMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE ETAR Y §F
LIMITED Katherine Harrls DI\’SIE?SN F CORP DRAT‘UHS

ANNUAL REPORT

Secretiry of State
DIVISION OF CORPORATIONS .
Q9 APR -5 PH 3: 52

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

ﬁ._
TN e Mo address  DOCUMENT # M98000001568

HOMETCWN CLOVERLEAF, L.L.C.

1a. Principal Place of Business Address

70 WEST MADISON STREET, SUITE 4030 70 WEST MADISCN STREET, SUIT
CHICAGC IL 60602 CHICAGO IL 60602

2. Principal Place of Businass 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
’ . e 4 12/22/1998 J DE

i ) : Suite, Apt #. elc I il
Suite, Apl. #, elc Jite, Ap: elc 4. FE Number
bg D Applied For
Chy & State Cry & Stale App.ﬂié-.ﬂe& [:l Mot Applicable
" | 6. Certificate of Status Desired

e . | B Date of Last Repont
Zip Counlry 7ip Couniry
5072 sdavons o e |

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISI.AND ROAD | Streef Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324

“Buile, Apt ,etc 7 T T T T T 777‘7_—'_—___‘

‘—C‘hyizi T le Code :
FL| ‘ﬁﬂzf

€. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, ihe above-named imited Lkabildy company submits this statement for the nrpos effchandng
its registered office or ragistered agent, or bath, inthe State of Florida Such change was authorized by aflirmative vote of a majority of the members. | hereby accept the app trnenl
as registered agent, and accepi the obligations.

SIGNATURE ___ e e 7 DATE : S

- TIRCg ered A 1A iy Ang et eol) (NOTE B gt Aei S gioatan fo e whin e g

10. Title Managing Members/Managers Business Street Address Cuty. State and Zip Code

MGRM| HOMETOWN AMERICAN, L.L|70 WEST MADISON STREET, SU CHICAGC IL

11 | do hereby certify that the informeation supplied with this liing does net qualify for the exemption stated in Sechon 119.07(3) (). Florida Statutes | furthor centify thatthe informatian
indicak,d on this annual reperl is true and accurate and that my signature shall have the same legal effect as if mado under oath, that | am a managing member or manager of the
limited liability company or the receiver of trustee mpowered to execule this report as required by Chapler 608, Fiorida Statutes, and thal my name appears in Block 10, oron an

attachment with an address
-4 bl L ALNA "'J/JJ‘-'/? ¥ ( Ay (LY 2300

SIGNATURE: M(““

Lot st AT SN BT AN U T S Y ARSI N R SN AR FENFTFINE 'Y AT PN AR FEC] [ P R

INHSEIO R (12-98)




