L]

k FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT #  F93000004021 o ecretary of State
1. Entity Name 04-07-2003 90994 021 ***150.00
EQR-SWN LINE VISTAS, INC.
Principal Place of Business Mailing Address
C/0 L. CURRIE : C/C L CURRIE
2 NORTH RIVERSIDE PLAZA 2 NORTH RIVERSIDE PLAZA
S o R AR
2. Principal Place of Business 3. Mailing Address
Suite, Aot. #, etc. Suite, Apt. # efc. ‘ [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ¥ Applied For
36 3906988 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired [ fei-;fqa‘r’:;ﬁmﬂ'
__6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEXIS DOCUMENT SERVICES INC. 27 Con popitsp)
. - 7
Street Atrdress (P.O. Box Number is Not'Acceptable)
3953 WW KELLEY RD.

TALLAHASSEE FL 32311 /P00 S. Linse I <Lug ol K,/
Gity MH//”L/%"L/»/J FL Z"O}“%J’QV

8. The above named entity submits this statement for the purpose of changing its registered office of regi’ste?ed agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) .
At oy 1,200 Foe wil b $55000 s ket Conpan Frarcng | $5.00 iy o
Make Check Payable to Florida Depariment of State
10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tl P O Delete e (3 Change  {J Addition
NAME STONEBRAKER, KELLY HAME
street Anoress | 203 N. LASALLE, SUITE 1800 STREET ADDRESS
cntsr-ze | CHICAGD IL CITY-ST-2IP
TITLE VP 1 Detete TITLE [ Change [ Addltion
NAME NESTI, PATRICIA NAME
steer anzeess {2 N. RIVERSIDE PLAZA STREET ADDRESS
omv-st-ze | CHICAGO IL CITY-ST-2IP
TITLE T [ pelete TITLE [ change [ Addition
NAME GREENBERG, ARTHUR A NAME
streeT ADDRESS |2 N. RIVERSIDE PLAZA STREET ADDRESS
emv-st-2p | GHICAGO IL CITY-ST-21P
TLE D [ pelete TTLE [ Change [ Addition
NAME HERMANN, WILLIAM NAME
street aporess | 203 N. LASALLE, SUITE 1800 STREET ADBRESS
crv-st-ze | CHICAGO IL CITY-ST-2P
TITLE AS O Delets TITLE O change [ Additien |
NAME TOMILLO, KARYN NAME
swreer aoress | TWO N. RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
crv-st-zp | CHICAGO IL 60606 CITY- ST-21P
TME 8 2 Delete TILE Jchange [ Addition
NAME HERMANN, WILLIAM NAME
streer Aporess | 203 N. LASALLE, SUITE 1800 STREET ADDRESS
CITY-ST-ZIP CHICAGO IL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated 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 legat effect as if made under oath: that | am an officer or director
of the corporation or the recejver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloeck 10 or Block 11 if
changed, or on an attge pith an address, with ali other like empowered.

sianature:_ ZICNAIAE HEOMRED by aids CIEY75 T 74450

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Data Daytime Phona #

CR2E034 (10/02)



