/2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # ~ F93000003067 "Secretary of State

EQR-BRETON MAMMOCKS VISTAS, INC. 02-11-2002 90166 023 ***150.00
Principal Place of Business Mailing Address
Gf0 L GURRIE G40 L. GURRIE _
2 N. RIVERSIDE PLAZA 2 N. RIVERSIDE PLAZA )
CGHICAGO IL 60606 CHICAGO 1L 80606 y
e (AT AR
2. Prinqipal Place of Business 3. Mailing Address . LY ’ LiLl}
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
36‘3907873 : Not Applicabte
Zip Country Zip Country $8_75 Additional

5, Cerlificate of Status Desired O

Fee Required

‘8. Name ahd 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
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.

SIGNATURE 2%t &

Sigrature, typed onprinted! name of '\:';tﬂr'eéi &gent and title if applicable. (NOTE: Registerad Agenl signatura required when reinstating) DATE
e NI ST R T
: i P . '
9. This FP’PO’aiL‘?ﬂ,‘fﬁ"QfP’?_FO §ah.sfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirément and elects'to do so. After May 1, 2002 Fee will be $550.00 -~ O
g reL ghtelsts Trust Fund Contribution Added to Fees
(See criteria én back) 1w - [J. .-} Make Check Payable to Department of State
11. v .OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Dalete TITLE [ Change  [] Addition
NAME STONEBRAKER, KELLY NAME
streeT A0oRESS | 203 N. LASALLE, SUITE 1800 STREET ADDRESS
CITY-ST-2IF CHICAGO IL .. ; CITY-5T-2P
TITLE VP 7 pelete TITLE O change  [] Addition
KA NESTI, PARTICIA NAME
sTAEcT ADDRESS | 2 N, RIVERSIDE PLAZA STREET ADDRESS
CITY-ST-2P CHICAGO I - ‘ CITY-ST-2IP
TITLE T [ Detete mE - L] X . - — Ol Ctange [ Additien
NAME GREENBERG, ARTHUR HAME
sTReET ADDRESS | 2 N, RIVERSIDE PLAZA STREET ADDRESS
CITY-ST-2IP CHICAGO L ~ CITY-ST-2P
TITLE D - 7T Delete TITLE [ Change [ Addition
NAME HERMANN, WILLIAM NAME
sreeT 400RESS | 203 N. LASALLE, SUITE 1800 STREET ADDRESS
CITY-ST-2P CHICAGO IL CITY-ST-ZIP
TITLE ‘AS O Detete TILE O change [ Addition
Nave TOMILLO, KARYN NavE
STREET ADDRESS | TWO N. RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
CITY-ST-ZIP CHICAGO IL 60608 CITY-5T-ZIP
TITLE S " Delete TITLE (] Change [ Addition
NAME ‘HERMANN; WILLIAM NANE
sTReeT ADoReSS | 203 N:,LASALLE, SUTE 1800 STREET ADDRESS
orv-s-zp - |:CHICAGO IL omy-st-zp

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | 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 it made under oath; that I am an cfficer or director
of the corporation or the regeivecgr trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

ok

\

changed, or on an attagh an address, with all other like empowerad.
e B 7
SIGNATURE:. 7 ,// £ //2,/ - ,A/Z? i

1‘"‘ D2
FICER OF DIRECTOR

CR2E034 (9/01)

-7

T




