FILED

e b o Jun 01, 2004 8:00 am
2004 L’MHEEJA{B,{'E-‘JJR?"M”"Y Secretary of State

04-28-2004 90076 026 ****50.00
DOCUM ENT # M38000000003
1. Entity
HOMETOWN COUNTRY L.LC.
Jauviviv
Principal Place of Business Mailing Address
150 N. WACKER DR., STE. #800 150 N. WACKER DR., STE. #800
CHICAGO, IL 60606 CHICAGO, I 60606
T T GGG B TR
Sulte, Apt. ¥, elc. ' Suite. Apt. ¥, etc. 04222004 Chy-LLC CR2E0SS (10/03)
City & State ' Cily & State 4. FEI Number Applied For
: 36-41966488 Not Applicable
Zip Country Zp Country S. Ceniticate of Status Desred O Fsi gooqm‘”"'
8. Name and Address of Current Registered Agent 7. Nome and Address of New Registered Agent
. Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
Clty FL I Zip Cooe

8. The above named ermty subrmits this stalerment for the purpose of changing its registered office or registered agent, or both. in the State ol Florida. 1 am familiar with, and accept
the phligations of regisiered agent.

SIGNATURE : —
Signaturs, ypod of PNad nara of repistarad Agant and tide N epnicatio. NOTE: Regs Agert aquired whan re' DATE

Filing Fee is $30.00 Make check paysble to. .~ |

Dus by May 1, 2004 = '-’Flormn.pnmnemmsun Coe
[ MANAGING MEMBERS /MANAGERS 10. ADDmONS.’CI-lANGES
e MGRM ] Detete TME [JChange [T} Addition
NAME HOMETOWN AMERICA, LL.C. RAME
STRECT ADORESS | 150 N. WACKER DR., STE. #300 STREET ADDRESS
OY-8.2P | CHICAGO, IL 80606 oTY-§1-29
TME . [ Delere E [change [ Adition
RAME NANE
STREET ADGRESS STREET ADDRESS
CITY-ST- P ! cry-S1-29
TILE O Delete TE {3 Change  [) Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
oY.§1-27 CITY-ST- 2P
iut O Deiee TME Ochnge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cv-5t-2° cy-$1-29
e [ Deers TmE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADERESS
CITY-S1- 3P chy-$1-2¢
LE [J pelet= TME O change [ Addition
NANE ‘ NAME
STREET ADORESS STREEY ADDAESS
CITY-S1. 2P . CoTY-S1-2P

11, | heseby cenity that the information supplied with this filing does not qualify for the exermption stared in Section ¥ 19.07(3)), Florida Statutes. ) furthar certify thal the information
indicated on this report Is true end &ccurale and that my signature shall have the same legal effect 8s it made under path; that | am a mangeging member of manager of the
limited liabilty com, the receiver Or trustee ampowered [o execule this repon as required by Chapter 608, Florida Siatutes.

E h Eugene J.M. Leone, Authorized Person, 5/24/04 312/915-3113
- . { 3 3
_ SIGNAT UH‘E.

& AND TYFED OR P ED HAME OF R, OR AUTHORIZED REPRESENTATIVE Osle Omymme Prons &




