2000 UNIFORM BUSINESS REPORT (UBR) ”

DOCUMENT #  M98000001568

1. Entity Name

HOMETOWN CLOVERLEAF, LL.C.

i

O0FEB 25 AM 9: 15

Principal Place of Business Mailing Address

70-WeSTMAQISON STREET. SUHFE-4030
NQW

d
S T . s 0

IS0 N, Wacker Dr. |50 N Wacker Dr

Suite, Apt! #, ?D‘D Suite, A% 3}0_0 DO NOT WRITE IN THIS SPACE

:y‘&étg:eqb ' ] L 81{&18%0 ) }L 4. FE! Number 3641 :;;::izc;:if;:;me

i LI Country Zipy / Country . . $5.00 additiona
gﬁ [Q DL L D EGL 5. Certificate of Status Desired O a

—_— et Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORATION SYSTEM - Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324

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
Signatura, typed or printed name of registered agent and title if epplicable. (NOTE: Registered Agent signature required when Feinstating) DATE
FILE NOW!!I FEE IS $50.00 \_)/ Y/&O
Make Check Payable to Department of State
Q. MANAGING MEMBERS /MEMBERS 10. N . ADDITIONS/ CHANGES
me -MERMeer 'ﬂm TmE M. MemDbEr Mchma ] Addition
- HOMEFOWN AMERIGAN -6 nams Himaefrum LLC
svaeey anoness | 76-WEST MADISEN-STREET-SUITE4030 swweer ovaess | (€6 A), L) rIr. /#;?6'0
crv-st-ze | ~GHICAGOH-60602— ' CITY-81-71P (‘fn WAL . } LA é!,)lh
Tme 7 detets e o A A [changs [ Addition
NAME NANE e, — .
STREET ADDRESS STREET ADDRESY 1) |5—Jf::’._ 1_‘::’":‘-_ ﬂl_"_? i - i
anv-1-z §emeanae ~02/ 10/ 00~ 01 8~-L08
FddF T g
TLE O neets TE i - -
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2P CITY-ST-1IP
™ [ betete TITLE [ change  [] addtion
NAME NAME
STREET ADDRESS STREET ADDRESZ
CITY-8T-UP CTY-S1- 1P
TME [ peleta TILE [COchange  [] Addition
KAME NAME
STREET AUDRESS STREET ADDRESS
CITY-81-BF CITY- $T-2P
TITLE 1 netete TIME [Jcuange [ Addition
NAME NAME .
$TREET ADDRESS STREET ADBRESS
cIrY-$T-2p I CTY-ST-2IP

1. rﬁereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal: have the same legal effect as if made under oaih; that | am a managing member or manager of the
Hirmited liability company or the receiver or trusreg empowered 10 execute this report as requirec by Chapter 608, Floriga Statutes.

SIGNATURE: \M‘G’i”“l W MEQUVGEChrmn Z,)J)@ 312-499-56)3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANRGING MEMBER OR MANAGER Date Dayurma Phone #

AT

A\l

CR2E083 19/99)



