2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M99000001727

HOMETOWN CHERON, L.L.C.

Principal Place

of Business

HOMETOWN AMERICA COMMUNITIES. INC.
150 N. WACKER DRIVE SUITE 800
CHICAGO IL. 60606

Mailing Address
HOMETOWN AMERICA COMMUNITIES. INC.

150 N. WACKER DRIVE SUITE 800
CHICAGO IL 60606-1605

2. Principal Place of Business

3. Mailing Address
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.. Suite, Apl. #,8lC.— - .+ e e e |~ Site, Apt. #,81C.- —~ — . DO NOT WHITE IN THIS SPACE
City & State City & State 4, FEl Number ! Applied For
. 6-4 196668 Not Applicable
i Count i i
ap ountry Zip Country 5. Certificate of Status Desired O $500 .ﬂ_tddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Namse and Address of New Reglstered Agent
Name i

|

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabléa)

1200 SOUTH PINE ISLAND ROAD !

PLANTATION FL 33324 1

- City ’ FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad nama of registered agent and tifia if applicable. {NOTE" Ragistered Agent signature required whan reinstating) | DATE
et aameme s wnz e e | e es JFILENOWHE FEEJS $50.00 v v of o o H_.AJY e e - - e
Make Check Payable to Departmem of State |

9. © MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TIME Manager : [ pelats TITLE { [J changs ] Adilition
MARE Hometown America Communities, Inc. NANE 200002023
seeeTanoess | 150 N. Wacker Drive, Suite 800 STREET ADDRESH -05/13/00—-0107M—-n11
cITy-1-2P Chicago, IL 60606 GvY-st-21p whEERtll SN wwdsen 0
TITLE ' [ petern TmE [changs [ Additton
AAME NAME
STREET ADDRESS STREET AUDRESS }
CITY-§T-2IP CITY- ST- 2P 1
me 7 betets me F {Jcampa [ Addition
NAME NAME \
SIREET ADDRERS STREET ADDRESS \
cITY-3T- TP CITY- ST- TP |
™me O petots e {7 change [ ] Addition
NAME : 4 maME
STREET nms! - TR -STREET ADDRESS-|—— - -~ eme L e iem
cmy-g1-mp CITY- ST-TIP }
MME S« [ Detets TME ‘ [ Change [ Addition
NAME %_.; NAME .
STREET ADDRESS STREET ADDRESS
CITY- §71-2IP CITY-§1-1P
ME O oetets TITLE Clchampa [ Addition
NAME NAME
STREET AUDRESS F STREET ADDRESS
sav-stae ciry- gi- 71

T hefeby cerufy that 'the |nforma1|on supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. I further certify that the information

indicated on this report is frue and accurate and that my sig
limited liability company or the recelyer or trustee em :

SIGNATURE:

Hometow &
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ure shalt have the same lega! effect as it made under oath; that | am a managmg member or manager of the
b execute this report as required by Chapter 608, Florida Statutes.

its Manager

(536653300

SIGNATURE AND TYPED OR pmrf-svlue oF snen(ue MANAGING MEMBER OR MANAGER

Date

i Daytime Phona #

CR2E083 (9/99)
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