Baas

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 1 :
DOCUMENT #  F93000005657 é‘egcrelt’azr(;,off%&(if "

EQR-VILLAGE GREEN VISTAS, INC. 08-11-2002 90173 045 ***550.00

Principal Place of Business Mailing Address
C/0 L. CURRIE Cf0 L. CURRIE
2 N. RIVERSIDE PALZA, #400 2 N. RIVERSIDE PALZA, #400
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
36-3926660 Not Applicable
Zip” Country Zip” B i 5. Certificate of Siatus Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d 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 entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the bligations of registered ajgent.

SIGNATURE
Signalu:e‘ typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
e
i +
9. This corparation is eligible to satisty its Intangible FILE NOW!!I FEE IS $550.00 ) N
Tax filing requiremant and elects to do so. After September 13, 2002 Fee will be $750.00 1o. E:‘;:'E:r%agsz?guzg: neing O fi‘(gqo"g?;sae
{See criteria 6n back) O Make Check Payable to Department of State ’
11, ; OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE v [ Delete me V.5 [ Change ddition
NAME NESTI, PATTI NAME L es /,~e Fo /'e;( N
smeer aporess | 2 N. RIVERSIDE PLAZA STREET ADDRESS | 2. /,/. Koz Ae Pt 2
env-s-z¢ | GHICAGO IL orv-srze | CEA Fess T beo6 oL
THLE v O pelete TITLE [ change [ Addition
NAME GREENBERG, ARTHUR A NAME
saeeTAnoress | 2 N. RIVERSIDE PLAZA STREET ADDRESS
CITY-ST-2P CHICAGO IL.- - . - - CITY-ST-7IP .
TITLE opP O Detets TITLE [ change [ Addition
NAME STONEBRAKER, KELLY NAME
staeer aooress | 203 NORTH LASALLE, SUITE 1800 STREET ADDRESS
CITY-ST-2IP CHICAGO IL CITY-ST-2IP
TE S ) O pelete TITLE D change [ Addition
NAME HERMANN, BILL NAME
staeer anoress | 203 NORTH LASALLE STREET, SUITE 1800 STREET ADDRESS
CITY-ST-2IP CHICAGO IL CITY-ST-ZIP
WLE AS [ Delete e [ Change L] Addition
NAME TOMILLO, KARYN- NAME
steer aporess | TWO NORTH RIVERSIDE PLAZA STREET ADDRESS
CITY-ST-2P CHICAGO 1L , CITY-ST-2IP
TILE D O pelete TILE [JChange [ Acditicn
NAME STONEBRAKER, KELLY NAME
staeet aooress | 2 NORTH RIVERSIDE PLAZA STREET ADDRESS
CITY-ST-21P CHICAGO IL CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated an 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 or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with all otper like.empowered. .

SIGNATURE: BN/

il %

LA
URE AND TYPED OR PRINTED

Daytime Phona #

1866¥10

oS

CR2E034 (4/02)




