[
2
2001 UNIFORM BUSINESS REPORT (UBR) .P‘U\ 2
1. Entity Name
EQR-HERON COVE VISTAS, INC. FILED
Principal Place of Business Mailing Address .-
e A G " E
% L. CURRIE % L. CURRIE SEURE | ART GrF?_T@?JD A
2 N, RIVERSIDE PLAZA 2 N. RIVERSIDE PLAZA TALEAHASSEEFL
CHICAGO IL 60606 CHICAGQ iL 60606
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NGT WRITE iN THIS SPACE
City & State Cily & State 4. FEI Number 38'.3991 101 Applied For
: Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
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
Cilty FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE i
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agant signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eleci N
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ) Trig:'?:ﬁgf,:f&:?: rens O ﬁgj‘e?ﬁohg?;f °
(See criteria on back) O Make Check Payable to Department of State '
1", OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
e PV ' OJ Delete TITLE O change [ Addition | &
NAME STONEBRAKER, KELLY NAME S
STREET ADDRESS | 203 N. LASALLE, SUITE 1800 STREET ADDRESS 3
CITY-ST-2IP CHICAGO IL CITY-ST-2tP a
o
TITLE VP [ Detete TILE D) Change (] Acdiion | &
NAME NESTI, PATRICIA NAME
STREET ADDAESS | 2 N. RIVERSIDE PLAZA STREET ADDRESS
chy-ST-2IP CHICAGO IL CITY-ST-2IP
THLE T O pelete TIMLE D Change [ Addition |
NAME GREENBERG, ARTHUR NAME 1 —_ — L ‘
et acoiess | 3 N AIVERSIDE PLAZA W e - O0DO03SBETE20——0 |
CITY-S1-ZiP CHICAGO IL CITY-ST-2IP
TITLE D O elete TILE [(J Change [ Addition
NAME HERMANN, WILLIAM NAME
STREET ADDRESS | 203 N. LASAU_E, SUITE 1800 STREET ADDRESS
CITY-ST-2IP CH|CAGO IL CITY-S51-2IP
THLE AS O pelete TITLE [ change [ Addition
NAME TOMILLO, KARYN NAME
STREET ADDRESS | TWQ N. RIVERSIDE PLZAZ, SUITE 400 STREET ADOFESS
CiTy-ST-2IP CHICAGO IL 60608 CITY-8T-7IP
TILE S 3 Delete TIILE [ change [ Additicn
NAME HERMANN, WILLIAM NAME
STREET ADDRESS 203 N LASALLE SU|‘|’E 1800 STREET ADDRESS SP
CITY-5T-7IP CH]_QAGO IL CITY-3T-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corperation 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 attachment with an address, with all other like empowered.
siGNaTuRe: _C )z 207 Pattc Noot: yp  ilidol Hz-d74-1200
SIGNATURE AND TYPED :{h PRINTED NAME OF SIGNING OFFICER OR DIRECTCR f Date Daytims Phone #




CCOUNT F A SHEE
ACCOUNT FILING COVER SHEET ﬂ-"h}

! Mmmmnmmm:FCAOOOOOOOOiS
REFERENCE X0 E;)Cgfjr?>(;7__'jf
(Sub Account) T
DATE: /"9‘%
Lexis Docwumenl Services

NEQUESTOR ‘HAMI:

ADDRESS :
TELEPHONE ¢ ( y ( - } oxt )
CONTACT MAMI:
CORPORATION NAME: FQ# 3’7 ‘ }
©
ey
2
DOCUHMENT NUMDER: L o =
(1z ‘applicable) o =
I [
g B
AUTIORIZATION: o 0
CERTIFILED CODPY (1-9)
CERTIFICATE OF STATUS (1-9)
) After ~:20
Pilck Up

;}Z PLAIN STAHPED COPY
Call When Raoady { ) Call if Problam
Walk In ( ) Will Walt ( )

{ )
Hall oOut

()
¢ )



