2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HOMETOWN PINE RIDGE, L.L.C.

M99000000678

DI

FIL
SECRETARY ¢

VISION 07 oinen i

FEB 25 Pit12: 56

Principal Place of Business

150 N. WACKER DRIVE. SUITE €00
CHICAGO IL 60606

Mailing Address

150 N. WACKER DRIVE. SUITE 600
CHICAGO 1L 60B06-1605

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
! 35“4196688 Not Applicable
i Counts i iti
Zip untry Zip Country 5. Certificate of Status Desired Od $5'00 Addmonal
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
C T CORPORATION SYST.EM Street Address (P.G. 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 of printed name of registarad agent and title if applicable (NCTE: Registered Agent signature required when reinstating} DaTE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

wms MGRMembRy O detets me Ol ctmoga (] Adation
, WAme HOMETOWN AMERICA, L.L.C. NAME

svaeer anorest | 150 N. WACKER DRIVE, STE 600 STREET ADCRESS

orv-st-ar | CHICAGO IL 60606 oiTY-21-1p fj.._p ’Q’7 }OO

Tne O vetets TILE ﬂ e [Jchanga [ Adtiticn

RAME NAME

STREET ADDRESS S$TREEY ADDRESS

Y-t 1p SITE-ST-TIP

Tme [ eets e (] cheage (] Adition

NAME NAmE L T :l. i el

STREET ADDGESS STREET ADDRESS =~ A "’rUr—T}‘D Ug?_ffu_l b

emy-st-zie ciry-sr- P iRt N0 w0, LU

me O3 Detete e (O Chengs [ Adititon

NAME NAME

STREET ADDRESS STREET ADDRESS

eTY-2T-1p ¢ITY- 31-1IP

me ) 1 petetn Tme [Jcoange (7] Adaitica

NAME - NAME

STREET ADDRESS STREET AUDRESS

CITY-$1-21P CITY-37-2P

TITLE [ Detets TITLE [Jthangs [ Adaition

mAME NAME

STREET ADDRESS STREET ADDRESS

CTY-81-21P CITY-87-21P

11. | hereby cerﬁfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

VyapafimooSnesme e ki

Jiloo

3)2~959-3L13

SGHATURE AND TYPED Off PRINTED HAME OF SIGHNING MANAGING MEMBER OR MANAGER

Date

Daytime Phone 4

CR2E083 (9/99)



