STAFLE CHECK HERE

e

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #: M99000001727 .-

1. Entity®Name

HOMETOWN CHERON, L.L.C.

Pringipal Plage of Business

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

Mailing Address

HOMETOWN AMER!CA COMMUNITIES, INC.
150 N. WACKER DRIVE SUITE 800
CHICAGO IL 60606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number 36 4 96688 Applied For
1 Not Applicable
Zi Count 2i iti
B quntry P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

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, typad or printed name of registared agent and title if applicable.

(NQTE: Registerad Agent signature requirad when reinstaling} DATE

FILE NOW!!! FEE IS $50.00

Due By September 26, 2001

Make Check Payable to Department of State

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

THLE MGR O Delete TITLE [ Change [ Addition
HAME "HOMETOWN AMERICA COMMUNITIES, INC. NAME

STREETADDRESS | 150 N. WACKER DRIVE, SUITE 800 STREET ADDRESS

{IY-§1-21P CH.IQAGO_J.LM CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition
NAVE NAE cOoo0O04540535——82
STREET ADDRESS STREET ADDRESS 31701 --01036--002
CITY-ST-21P CITY-ST-21P Exn (08,75 kS0, 00
TIMLE O Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S1-2IP O - Cé

TLE O Delete T ‘ [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-2IP

TIE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CHTY-ST-2IP

11. | hereby cerlify that the information s
indicated on this report is frue and
limited liability company or the regéj

QeI

A RIN

SOLIRED

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i shall have the same legal effect as if made under oath; that | am a managing member ar manager of the

SIGNATURE:

SIGNATURE AND TYSED OR PRINTED NAME OF SIGNING MARAGING MEMBER. MANAGER OR AUTHORIZED REPRESENTATIVE

on 1

&8 /o1 L2499 /500

Daviima Phana #

CR2E083 (5/01)




