_.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000005657

1. Entity Name

EQR-VILLAGE GREEN VISTAS, INC.

- Ca

FILED

v

0l Feb -9 PH

Principal Place of Business Mailing Agdress

1295

[ada s e T TCTATE
G/O L CURRE G/O L CURRIE SECRETEAY OF ;Q%\
2'N. RIVERSIDE PALZA, #400 2 N, RIVERSIDE PALZA. #400 TALLAHASSEER, FLUAIDF
CHICAGO IL 60606 CHICAGO IL 60606
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-3926660 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O §8'75 Additional
e 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.0. Box Number is Not Acceptable}
3953 WW KELLEY RD.
TALLAHASSEE FL 32311
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 printed nama of ragistered agenl and title if applicable. [NOTE: Registarad Agent signaturs required when reinstating) DATE
9. This corporation is eligible 1o satisfy its (ntangible FILE NOW!!! FEE IS $150.00 ‘ Lo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elrizti(;Eriia(r]nc?ri:—?guzgr?ncmg iﬁ-ou May Be
o . . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. .. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE vD meme TITLE ?6/( V‘ﬁ' ‘( NQG + \ change [ Addition
NAME PHIPPS, JAMES M. NAME : | _
STREET ADDRESS | 9 N. RIVERSIDE PLAZA sreeTanoress | TLOO MNJ- Zivers s N p la 224
oT-ST-2P | CHICAGO IL CITY-§T-21P 1CACD ):|:-L/
TILE v [ petete TILE [ [Jchange [ Addition
NAME GREENBERG, ARTHUR A NAME
STREET ADDRESS 2 N_ R'VERS'DE PLAZA STREET ADDRESS
CITY-81-219 CH]_CAGO ". CITY-ST-ZIP
TITLE DP [ Delete TITLE - — [ Change [ Aadition |,
NAME STONEBRAKER, KELLY NAME =rv - o e DDDDD.:SEI:-?BEG”“S
STREET ADDRESS 203 NORTH LASALLE SU"’E 1300 STREET AODRESS
erv-stze | ssace ! CITY-5T-21P
s S 7 elete TITLE [ change [ Addition
NAME HERMANN, BILL NAME '
STREET ADDRESS | 504 NORTH LASALLE STREET. SUITE 1800 STREET ADDRESS
o-STIP | AHIcAGO IL ! CITY-5T-2IP
TITLE AS [ Detete HILE [ Change [ Addition
NAME TOMILLO, KARYN . NAME
STREET ADDRESS TWO NORTH RNERSIDE PLAZA STREET ADDRESS
CiTY-ST-2IP CHICAGO IL CI7Y-ST-21P
TITLE D O Delete TITLE Ochange [ Addition
HAME STONEBRAKER, KELLY HAME
STREET ADDRESS | 9 NORTH RIVERSIDE PLAZA STREET ADDRESS
CITY-ST-2IP GH].QAGO IL CITY-8T-ZIP

13. | hereby certify that the information supplied with 1his filing does net guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemertal 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 receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

VO lidot 3124141300

changed, or on an att, with an address, with all other like em;ﬁered.
smnmune% ﬂé A o Hi negr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pt

hone #

0631727

CR2E034 (10/00)



ACCOUNT FILING COVER SHEET
. \ it
Amwwzmmm:FCAOOOOOOOOS

RETERLENHCE:
(Sub Account)

A-9

DATE
l_exis Docwment Services

NEQUESTON MAHE:

ADDRESS !

( = ) oxt

TELEPHONT : e )

_F93 -SG5

CONTACT NAMI:

CORPORATION NAME

DOCUHENT HUMDER:
(1f appllicable)

AUTHORIZATION: 5

[f//m’/iz.@é{ /X/Mr%mw@

CERTIFILD COPY (1-9)
_ CERTIFICATE OF STATUS (1-0)
_X,_. DPLAIN STAHPED COPY '

{ ] Call When Raady { ) Call if Problom ( ) After ~:30
( ) Walk In () Will Walt ( ) Plex Up

( ) Hall out
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