2002 UNIFOﬂM BUSINESS REPORT (UBH) Mar 13?‘1216%]2)8.00 am

. 9
PQIEN‘;’J}"ENT M98000000003 Secretary of State
132 8 e 2 ok
HOMETOWN COUNTRY, L.L.C. 03-13-2002 90018 038 50.00
Principal Place of Business Mailing Address
150 N. WACKER DR.. STE. #800 150 N. WACKER DR.. STE. #800 1Y
CHICAGO IL 60606 CHICAGO IL. 60606 B““&?o\b
= e ST A A
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE| Number 264196688 Applied For
1 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ﬁg ggq t':id(;"“"a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM :
Slrest Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD ' P
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
Signature, typed or printed name of registerad agent and title If applicabla. (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TmE MGRM O Delete TITLE : [ change [ Addition
NAME HOMETOWN AMERICA, LLC. NAME
STREETADDRESS | 150 N. WACKER DR., STE. #800 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60606 CITY-ST-2P
TLE [ Delete TITLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP
e [ Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME ] Delete TITLE (T change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1- 1P CITY-ST-2IP
TITLE O velete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-71P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. 1 further certify that the information
indicated on this report is trug.and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar, receiver or tru empowered ta execute this repoert as required by Chapter 608, Florida Stalutes.

.f\.N,,\q FoarEn

SIGNATURE:

SIGNAT% AND TYPED GR PRIN‘ED)IAHE OF Slﬂyﬂ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytima Phona #

G RiGhara c. Cline, Jr. CEO 2/12/02 312.,499.3610

oo22162

CR2E083 (9/01)



