2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000005657 LD
. Entity Name
00FE :
EQRVILLAGE GREEN VISTAS, INC. B2S PM I:02
| SHCRETARY OF-STATE.
Principal Place of Business Mailing Address FA SLAAP st" r Pﬁ'g‘mﬁﬁ
C/0 ANNHSSEHNEIDEAC X X C/CrsR ] SOHNEIDER X
2 N. RIVERSIDE PALZA 2 N. RIVERSIDE PALZA
CHICAGO IL 60606 CHICAGO IL 60606
ik s 1 AR
c¢fo L. Currie ¢fo L, Currie
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
400 400
City & State City & State 4. FE) Number Applied For
36-3926660 ot Aol
pplicable
Zip Country Zip Country 5. Certificate of Staws Desired [ fgggq Additional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LE)GS‘ DOCUMENT SERWCES INC- Street Address (P.O. Box Number is Not Acceptabie)
3953 WW KELLEY RD.
TALLAHASSEE FL 32311
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both. in the State of Florida

SIGNATURE
Signature, typed or pnnted name of registered agent and tile it applicable. {NOTE. Registered Agent signature required whan reinstating) DATE
1t
9. This corporation is eligible to satisfy its Intangible FILE. NOW!!! FEE IS $150.00 ) _— )
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 10. Erlectlon Campaign Emancmg 0 $5.00 may Be
7 W ust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Deiete TME [ Change [ Addition
HAME PHIPPS, JAMES M. NAME
STREET ADDRESS | 2 N. RIVERSIDE PLAZA STREET ADDRESS
CITY-ST-2P CHICAGO IL CITY-$T-2IP
TILE v O Delste TMMLE O change [ Addition
NAME GREENBERG, ARTHUR A HAME
sTReeT ADDRESS | 2 N, RIVERSIDE PLAZA STREET ADDRESS
CITY-ST-2P CHICAGO IL CITY-5T-27
TITLE DP Moelae TITLE Director, President @ Changs [ Addiion
HAME UEBENTRITT, DONALD J NAME Kelly Stonebraker
sTREET ADDRESS | 2 N, RIVERSIDE PLAZA STREET ADORESS 203 North LaSalle, Suite 1800
or-S-2° | CHICAGO IL 60606 OITY-5T-2P Chicago, IL
TLE S x Delile TME Secretary ' [g Change [ Addition
::: ; DRESS SCHREIDER, NN M :AME ADDRE Bill Hermann
EETADHJ 2 N. RIVERSIDE PLAZA THEETT % 203 North LaSalle Street, Suite 1800
arv-si-ze | CHICAGO Il 60608 cin-§t-2p Chicago, 1L
TimLE AS ] veiete e Assist. Sec. CyCrange ] Ausition
+ NAE KOSFELD, MARLENE HAME Karyn Tomillo
swreET Ress | 2 N. RIVERSIDE PLAZA STREET ADDRESS Y : )
o512 | CHICAGO IL CITY-ST-7P Two North Riverside Plaza
TITLE D O oekte TITLE LIIedaga,— Lo (O Change [ Addition
HAME STONEBRAKER, KELLY NAME
sTreeT aDDRESS | 2 NORTH RIVERSIDE PLAZA STREET ADDRESS KE
um-sT-2P | CHICAGO IL oY-57-2¢

13. | héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 oath; that | am an officer ar director
of the corparation or the receiver or irustee smpowerad 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

A - i c g
%" 4 . B

changed, or on an attachment with an address, with all other like empowered.
N AT e SODDDE1 47495 ——5
SIGNATURE: > (i S O

. . -
2 £
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



' - o .

ACCOUNT FILING COVER SHEET

ACCOUNT NUMBER: FCHOOOOGOOO5
REFERENCE:

(Sub Account)
DATE:

e 2500

REQUESTOR NAME: LEX’S

RETNERELSE

ADDRESS: -
sZe S
r‘g{’,« -
_ ’fv;,g/ o
TELEPHONE: ( ) ¢ - ) ext ( ) TEe &
- — mo —
CONTACT NAME: %% =
EEE
CORPORATION NAME: File 2000 Annoa\ Q_Do 4
L£ar \1\\\0\4& Creen \/LQ-Las Lo
DOCUMENT NUMBER:
(i¢f npplic;blo)

£93 QQQQ 0SS
AUTHORIZATION:

G Qﬂﬂ@déam_
we CERTIFIED COPY (1-9) | ’

CERTIFICATE OF STATUS (1~9)

4= PLAIN STAMPED COPY
<

( Call When Ready ( ) Call if Problenm { ) After <:30
Walk In ( ) Will wait { ) Piek Up
( ) Mail Out ' o -

qu &

"KE



