L FILED

. 2003 FOR PROFIT conpoaAﬁON | May 12,2003 8:00 am

-UNIFORM BUSINESS REPORT (UB < Secretary of State

DOCUMENT # F02000000892 04-07-2003 90994 011 ***150.00
1. Entity Name
EQR-LINCOLN VILLAGE (| VISTAS, INC.
Principal Place of Business Mailing Address JIuouui s
TWO NORTH RIVERSIDE PLAZA. SUTE 400 TWO NORTH RIVERSIDE PLAZA. SUITE 400
CHICAGO iL. 60806 CHCAGO IL 80606 ,
I I MRARAR B AR R
, |
Suite, Apt. #, etc. Suite, Apt. #, etc. D. CHECK HERE (F MAKING CHANGES
City & State City & State i 4, FEI Number | Applied For
36-3907904 Not Appliceble
Zip Country ap cm"?"y 5. Certiicats of Stats Desred [ ?g'z‘fqu:;“‘m'
8. Nama and Address of Current Registerad Agent 7. Name and Addreas of New Reglstsred Agent

) Name c —— by
" [EXSD S _ 7 C:“ﬁ'%’fu/zﬁ’ﬂ‘:‘vﬂ— " Systesr—-
LEXIS DOCUMENT SERWCES' INC. Street Address (P.O. Box Numbal'is Nol Acceptabla) ’

3953 W.W. KELLEY ROAD

{
TALLAHASSEE FL 32311 : B0 S, e Lclmd,
. "1 City | Zip.Cpda
PN _ //ﬁwfvy A ord FL | 78321
8. The above pamed entity subrpits thi 2rme burpose of changing its registered,office gy régisterad agent, or both, in the State of Florida. | am familiar wiih, and acogpt
the oblg b:ﬂsune M.Eastwing | .
Ssista | /
SIGNATUR - nt Secretary ! g 3’ / J =
{NOTE: Ragistarad Agent signaturs reauired whar minelating) ‘ Dk LI
N g I
T RS pemorm s | $500ue
Make Check Payable to Florida Department of State rust Fund Coniouton. Added 1o Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 _
HIE PD O Detete e | Ochange T Addition |
ne STONEBRAKER, KELLY _ A . g
sweer apoaess | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS 1 g
“ar-sr-z2 | CHICAGO 1L 80608 Ciry-sT-28 . , 2
e VD O Driets e \ O 0o | &
NAME PHIPPS, JAMES NAVE
streer aooaess- | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADORESS
orv-st-z¢ | CHICAGO IL 60608 oy-ST. 2
me v - O Delets e _ ' O change (] Addition
e INESTI, PATTI LT |
sweet aooress | TWQ NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS |
CITY-ST-2P CHICAGO IL 60606 _ CHY-ST-2IP
e v O Deiste TILE ' O Change [ Adgition
NAME FOLEY, LESUE NAME ‘
steet aponess | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
orv-st-z¢ | CHICAGO IL 60608 Ciry-s7-2P
THLE v 7 oatete e : O Change  [7] Addsition
NAME TOMILLO, KARYN ME :
smezt sovvess | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREEY ADDRESS |
crr-si-z¢ | CHICAGO 1L 60608 CITY-55-21P
TE v O3 Delgte TE | Clchange [ Addition
HAME GREENBERG, ARTHUR HAME
steer anoress | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADORESS
orv-st-ze | CHICAGO 1L 60608 CIrY-$1-29 ;

12. ) hareby cerlify thet e information supplied with this filing does not qualify for ihe examption stated in Section 119.07¢3)(I). Florida Statutas. | further certify that tha information
indicated ont 1S report or supplemental report is rue and accurate and that my signature shal! bave lhe same 'egal effect as if made under oath; that | am an officer or director
of the corposation or the receiver of lrustee empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. o cn an attacl 1 with an addrass, with il other like empowered. .

SIGNATURE: VI RS DRED by Nk, 24;3‘7/03 3/2-tyryy 200

L SIGNATURE AND TYPED CR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Darytena Phore #




