. 2092 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # Feb 11,2002 8:00 am
F93000004021 Secretary of Stat
1. Entity Name R ecre a O a e
EQR-SWN LINE VISTAS, INC. ¢ 02-11-2002 90166 024 ***150.00
Principal Place of Business Mailing Address
G/0 L. CURRIE €/0 L CURRIE
2 NORTH RIVERSIDE- PLAZA _Z:NORTH RIVERSIDE PLAZA
CHICAGO - IL 60606 CHICAGO IL 60606 : ' . Iy
2. Principal Place of Business 3. Mailing Address | ‘“"" ”II II'" Iml IINI I|"| III" ""l Ill" III” II’II "ll‘ "Il ‘I||
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36'3906988 Not Applicable
o . | Gounty Zp Country 5. Certificate of Status Desied ~ [] . 98-79 Additional
e .. . o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEXIS DOCUMENT SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)
3953 WW KELLEY RD.
TALLAHASSEE FL 32311

City FL Zip Code

8. The above named, enmy submlts thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[ ¥

SIGNATURE .
Slgnaéwe typed or Brinfed Hatne ot reglstered agent and title if applicable. (MNQOTE: Registerad Agent signature required when reinstating} DATE
. N i Y . . .
. This corporation s eligitile’to satisfy, its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirgnient and elects to-do so. - After May 1, 2002 Fee will he $550.00 Trust Fund Contribution O Added to Fesés
(Seecriteriaonback) + - .. Od Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TLE [ change [ Addition
NAME STONEBRAKER, KELLY NAME
strecT apoRess |, 203" N. LASALLE SUITE 1800 STREET ADDRESS
CITY-5T-2IP CHICAGO IL CITY-ST-2IP
TILE Voo O Delete e [ Change [ Addition
NAME NESTI, PATRICIA - NAME
streeT a0DRESS | 2 N. RIVERSIDE PLAZA STREET ADDRESS
CITY-ST-2IP CHICAGO IL - o CITY-§T-21F
TITLE T e [ Delete A e o [Jchange ] Addition
NAME GREENBERG; ARTHUR A NAME
streer aporess | 2 N. RIVERSIDE PLAZA STREET ADDRESS
CITY-ST-71P CHICAGO IL CITY-ST-21P
e D ; O oelets TITE [ Change [ Addition
NAE HERMANN, WILLIAM NAME
sTreet ADDRESS | 203 N: LASALLE, SUITE 1800 STREET ADGRESS
CITY-ST-21P CHICAGO IL CITY-5T-21P
TITLE AS [ oelete TITLE [ Change [ Addition
NAME TOMILLO, KARYN NAME
sreet ADDRESS | TWO N. RIVERSIDE PLAZA, SUITE 400 STREET ADORESS
CiTY-ST-2IP CHICAGO IL 60606 CITY-$1-2ip
TILE S [ etete TITLE M change (] Addition
NAME HERMANN, WILLIAM NAME
STREET ADDRESS | 203 N. LASALLE SUITE 1800 STREET ADDRESS
CITY-ST-2IP CHICAGO It - CITY-S1-2IP

13. | hersby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the er or trustee empowered 10 execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Cfe changed oranan 3 ith an address, with all other ke ampowered.

,g,// i / / ////5’\ BIRAL Y~ 560

‘SIGNATUR

/ ‘?IGNATURE AND T\’PEﬂOH PHINTEI?‘IAMEEF SISAING OFFICER OR DIRECTOR Date Daytime Phona #

i
4
)
>

CR2E034 (9/01)

1

¥




