2002 UNIFORM BUSINESS REPORT (UBR)

{DOCUMENT #

1. Entity Name

EQR-HERON COVE-VISTAS, INC.

F94000003771

Principal Place of Business
% L‘CURRIET

2 N. RIVERSIDE PLAZA
CHIGAGO IL 60606

Mailing Address

% L. CURRIE
2 N. RIVERSIDE PLAZA
CHICAGO iL 60606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11,2002 8:00 am
« Secretary of State

02-11-2002 90166 025 ***150.00

N A

DO NOT WRITE IN THIS SPACE

. After May 1, 2002 Fee will be $550.00
" Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & Siate 4. FEI Number Applied For
36-3991101 Not Applicable
ds Country Zp Country 5. Certificate of Status Desired ] $3'75 5""'"0“3'
o - - . - | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name '
LEXIS pOQUMENT SERWCES lNC‘ Street Address (P.O. Box Number is Not Acceptatle)
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.
‘.'l" ";’V.l
SIGNATURE R LM VLA
Sigpatur’e‘ typed or printed nama of registered agent and title if applicable (NOTE: Registeret Agant signature required when reinstating) DATE
9. This corporaljohiis sligiblé 1osatisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

. “GFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME PVigmm = O celete TITLE O change [ Addition
NAME STONEBRAKER,:KELLY: .. NAME

sTREET ADORESS | 203 N%LASALLE, SUITE 1800 STREET ADDRESS

CiTY-ST-2IP CHICAGO IL CITY-ST-2IP

TITLE e O Delets ME O Change [ Addition
NAME NEST!, PATRICIA NAME

STREET ADDRESS | 2 N, "RIVERSIDE PLAZA STREET ADDRESS

CITY-ST-2IP CHICAGO IL CITY-§T-21P

TILE T O Delete T - - [ change [ Addition
NAME GREENBERG, ARTHUR HAME

STREETACDRESS | 2 N..RIVERSIDE PLAZA STREET ADDRESS .

CITY-ST-2P CHICAGO IL CITY-ST-2ZIP

TITLE 1 AT [ pelete TITLE [] Change [ Addition
NAME HERMANN, WILLAM- - Y

STREET ACDRESS | 203 N-LASALLE; SUITE 1800 STREET ADDRESS

CITY -ST-ZIP CHICAGOIL cIy-S1-71P

THLE AS O Delste TITLE [ change [ Addition
NAME TOMILLG, KARYN NANE

seer anoress | TWQ N. RIVERSIDE PLZAZ, SUITE 400 STREET ADDRESS

orv-st-zf | CHICAGO IL 60606 CIEY-ST-21P

TITLE $ ; O Delete TITLE [ change [ Addition
NAME HERMANN, WILLIAM NAME

streer D0kEsS | 203 N. LASALLE, SUITE 1800 STREET ADDRESS

CITY-5T-2ZIP CHICAGO IL CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changg:d, or an an attach wh an address, with all other like empowered A
SIGNATURE: ( W,,/; AT ) = e % oL
o . K{n%n }";DCTPEDOWESL‘.. / fam Daytime Phone %

[ IE

r

3

e . A

CR2E034 (9/01)




