FILED
003 FOR PROFIT CORPORATION
U%IIFORM BUSINESS REPORT (usn) Apr 07,2003 8:00 am

DOCUMENT #  F94000005683 ecretary of State
1. Entity Name 04-07-2003 90994 013 ***150.00
EQR-PORT ROYALE VISTAS, INC.
Principal Place of Business Mailing Address
G/0 L. CURRIE C/O L CURRIE
2 NORTH RIVERSIDE PLAZA 2 NORTH RIVERSIDE PLAZA
- S ISR DR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For

3%-3090116 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
S. Certificate of Status Desired | Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LEXIS DOCUMENT SERVICES INC. C 77 Cop oot S&é’w

Street Address (P.C. Box Number is N&t Acceptable)

3953 WW KELLEY RD.

TALLAHASSEE FL 32311 (R0 S, e T oS B

LTy

8. The above named entity submits this statement for the purpose of changing its registered office or reg|slered agent, or oth, in the State of Florida, | am familiar with, an
the obligations of registered agent.

SIGNATURE

Signalwre, typed or printed name of registered agent and titla if applicable. (NOTE: Rogistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) . ) .
Ater ay 1,2003 oo wil b $550.0 " ConlonCorvamFrwrcs (| $5.00 o o
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
f;;-.E P [ pelete TITLE [ change [ Addition
HAME STONEBRAKER, KELLY NAME
streer aooress | 203 N. LASALLE, SUITE 1800 STREET ADDRESS
ev-st-ze | CHICAGO IL CITY-5T-2P
TITLE VP [T oelete TITLE [JChange [ Additien
NAME NESTI, PATRICIA NAME
sTreer anoress | 2 N. RIVERSIDE PLAZA _ STREET ADDRESS
CITY-ST-7IP CHICAGO IL CITY-ST-2IP
TITLE T O celete TITLE [ Change  [] Addition
NAME GREENBERG, ARTHUR NAME
street AooRess | 2 N. RIVERSIDE PLAZA STREET ADDRESS
CITY-ST-21P CHICAGO IL CITY-ST-7IP
TITLE D O pelete TITLE [Jchange [ Addition
NAME HERMANN, WILLIAM NAME
staeeT ancress | 203 N. LASALLE, SUITE 1800 STREET ADDRESS
CITY-ST-2IP CHICAGO IL CITY-§T-21P
TITLE AS [T Detete TITLE [ Change [ Addition
NAME TOMILLO, KARYN NAME
steet anokess | TWO N. RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60606 CITY-$3-21P _
e s O pelete MLE [ Change  [] Acdition
NAME HERMANN, WILLIAM NAME
streeT aooress | 203 N. LASALLE, SUITE 1800 STREET ADDRESS
orv-st-zP | CHICAGO 1L CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnplion stated in Section 112.07(3)(i). Florida Statutes. | further certify that the infermation
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 frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengafith & address with all other like empowered.

SIGNATURE: A RFM)?W@ED / A fpled, 3/&!//43 =YYt DO

St URE ANDTYFED QR PHIN’TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phona #

LLTG L)

nv

CR2E034 (10/02}



