2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

F94000002195

EQR-PINE HARBOUR VISTAS, INC.

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90166 020 ***150.00

Principal Place of Business

Mailing Address

C/0 L. CURRIE C/0 L. CURRIE
2N RIVERSIDE PLAZA 2 N. RIVERSIDE PLAZA
CHFCAGO IL 60606 CHICAGO L 60606

-Us us

2, -Principal Place of Business

3. Mailing Address

0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPAQE

City & State City & State 4. FEI Number Applied For
36-3953032 Not Applicabie
- - : —
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Add:tlonal
~ Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - — - Name - .- R

LEXIS DOCUMENT SERVICES INC.
3653 WW KELLEY RD.
TALLAHASSEE. FL 32311

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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.

L3

S!GNATU'RE -

3 4!‘

{NOTE: Registered Agent signature requirad when rainstating)

DATE

9. This corporattonéis éligible to's'au"sfy its Intangible
Tax filing requirement and elects to da s0.
{See criteria on back), -,

FILE NOW!i!

FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE O petete TILE O Change [ Addition
nave .t STONEBRAKER, KELLY NAME

streer aooRess | 203 N.-LASALLE, SUITE 1800 STREET ADDRESS

ory-st-zp_.-| CHICAGO 1L CITY-ST-2IP

me s [YP O Delete Tme ClChange [ Addition
me | NEST), PATRICIA e

STREET ADDRESS | 9 N, RIVERSIDE PLAZA . STREET ADDRESS

ory-s-2P% | CHICAGO L CITY-8T-21P

me e [F0 S O Detets . . _Jj TME ¢ e - - - O Change  [] Addition
nve 7 |'GREENBERG, ARTHUR KA

STREET ADDRESS | 2 N RIVERSIDE PLAZA STREET ADDRESS

orv-st-2 . | CHICAGO IL CITY-ST-2iP

TITLE 1p O Delste TITLE [ Change [ Addition
NAME HERMANN, WILLIAM NAME

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

CITY-ST-2P CHICAGO IL CITY-51-2IP

TimE AS O elsts TIE O Change [ Addition
NAME TOMILLO, KARYN NAME

sTReeT AD0RESS | TWO N. RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS

GITY-81-21P CHICAGO IL 80608 CITY-5T-2IP

TILE S 1 pelete TITLE [J Change [ Addition
NAME HERMANN, WILLIAM NAME

sweer apoRess | 203 N, LASALLE, SUITE 1800 STREET ADDRESS

CITY-57-21P CHICAGO IL CITY-ST-2i1P

13. | hereby cert

ify that the information suppiied with this filin

does not qualify for the exemption stated in Section 119.07(3)(1), 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 i

changed, or

SIGNATURE:

thh an address, with all cther,like empowered.

ol

on an ath;

Y

e

/4 7 /> F/at2y-r50d

TUREANQTYPEthH PRINTED NAME @F SIGN l(q OFFICER OR
Prd =Ty 4 4 /%E f J N

DIRECTOR

Data Daytime Phone #

’

CR2E034 (9/01)




