{ 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ FO4000003773 "Secretary of State

EQR-HERON RUN VISTAS, INC. 02-11-2002 90166 018 ***150.00
Principal Place of Business Mailing Address
.GfQ L: GURRIE C/O L CURRIE
2 N. RIVERSIDE PLAZA 2N HIVER$IDE PLAZA
CHICAGO IL eoeos ' CHICAGO IL 60606 ' ) P P
2, Principal Place of Business ] 3. Mailing Address H"“II m”lm IlI" Ilul IIM |Im ||m“|||m|] ‘II]”IIII “ml“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT ‘J'\)FIITE IN THIS SPACE l
City & State . City & State 4, FEl Number - Applied For
36-3991100 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ $8'75 Additional
) Fee Required

§. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name - . -

Lms 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 ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE 2R i s
Signature, typgd‘nr frinted mmgqﬂr_agi;teqed agent and tiu!e_ it appligatgle (NOTE: Registered Agent signature required when reinstating) DATE
wdn Ei0E 1t UL PRI SN I o LI T
] I3 Iz .

8. This corporation’is'éligible to satisfy its Intangible FILE NOW1! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteriagniback) - - O Make Check Payable to Department of State '

11. B " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE P - - - . [ petete TITLE (] Change [ Addition
NAME STONEBRAKER, KELLY NAME

steeer aooRess | 203 N. LASALLE, SUITE 1800 STREET ADDRESS

CITY-ST-21P CHICAGOIL ~ CITY-ST-2IP

TITLE VP : 7] Delete TITLE [ Change [ Addition

NAME NESTI, PATRICIA NAME

STREET ADDRESS | 2 N, RIVERSIDE PLAZA, SUITE 400 ) STREET ADDRESS

env-st-zP | CHICAGO IL 60608 CITY-ST-2P

TILE B . Doewe TILE [ Change [ Addition

NAME GREENBERG, ARTHUR NAME

streeT aooaess | 2N, RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS

CITY-ST-21P CHICAGO IL. 60606 - - CITY-ST-2P

TinE s : O Delete e ClChange [ Addition
A HERMANN, WILLIAM KAME

streeT aporess | 203 N. LASALLE, SUITE 1800 STREET ADDRESS

CITY-5T-2IP CHICAGOIL .~ CITY-ST-2IP

T [) I O Delete TTLE [ change [ Addition

HAME HERMANN, WILLIAM NAME

sTREET ADDRESS | 203 N. LASALLE, SUITE 1800 STREET ADDRESS

CITY-ST-2IP CHICAGO IL CRY-ST-2IP

TITLE AS 7 [ Delete TITLE [Jchange [ Addition

NAME TOMILLO, KARYN NAME

streer aooRess | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS

CITY-5T-2IP CHICAGO IL 60606 CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), 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 or director
of the corporation 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 attachmant with an address, with all cther like empowered.

SIGNATURE: (£ (G N ,;Ejﬁjﬁiﬁé% é / // / L2 TP GREAR 2|

- %TURE AND TYPED OH PRI :5’ NAME OF SIGNING QOFFICER OR DIRECTOR Date Caytime Phone #
P )’ AP /?;(j ﬂ

CR2E034 (9/01)

| I



