FILED

2003 FOR PROFIT CORPORATION \ Apr 28, 2003 8:00 am

“UNIFORM BUSINESS REPORT (UBR) 4 ecretary of State
DOCUMENT # F94000002195 £, 04-07-2003 90994 015 ***150.00
1. Entity Nama
EQR-PINE HARBQUR VISTAS, INC.
— - —~ yuUvuuvliruy
Prinsipal Place of Businass Mailing Addross
G0 L CURRIE GO L. CURRIE
2 N. RIVERSIDE PLAZA 2 N, RIVERSIDE PLAZA
CHICAGO IL 60606 CHICAGD IL 60506
e v R RO
2, Principal Place of Businass 3. Malling Addrass
Suite. Apl. #, etc. _ Suite., Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
36-3953032 Not Applicable
Zip . Cotntry Zip Country 5. Certificate of Status Desired 0 ?ese.:esqrr:gbnm
6. Namo and Address of Current Registered Agemt 7. Name and Addresa of New Reglstered Agent
Name oy S o -
Dacy SJMTT‘(H”___&; - o F;ueat Address (P.O. Box Number & Not Acceptable) L=
3953 WW KELLEY RD. ges (5, BoxTumber & 70 Roceptebe

TALAHASSEE L 201 [500 5. Bae Zs[pl X

S eugtentre) FLIST5y

ofehanging its registered office or regiiered agedt, oboth. in the State of Fiorida. | am familiat with, and accept

oiiristine M. Eastwi, -, 4’/ 65

ke

{NOTE: Regisienad Agent signalurs fequinsd L & DATE 1
FILE NOW!!! FEE IS $150.00 . o .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.60 Y

Make Check Payable to Florida Department of State Trust Fund Contribution. [l Addeato Foos

T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O petee TMLE O cChange [ Addition

NAME STONEBRAKER, KELLY NAME

streer aoongss | 203 N. LASALLE, SUITE 1800 STREET ADDRESS

orv-si-ze | GHICAGO IL oTY-ST-ZP

TTLE VP £ Delate nnE ' O Change [ Addiicn

HAME NESTI, PATRICIA NAME ‘

streer aponess | 2 N. RIVERSIDE PLAZA STREET ALDRESS

crv.st-2p | CHICAGO IL civ-sr-zp

e T ] petete TME O change [ Addition
_wve | GREENBERG, ARTHUR e b N

sineeranoness | 2 N. RIVERSIDE PLAZA * I seeT nress

orv-si-ze | CHICAGO IL eny-$1-2

e D O Delete e () Change [ Agdition

HAME HERMANN, WILLIAM : NAME -

streeT aponess | 203 N LASALLE, SUITE 1800 STREET ADDRESS

om-st-z¢ | GHIGAGO IL OITY-51-1P

JmE AS - Ooeete [ mne Ol Change (] Adclticn

NANEE TOMILLQ, KARYN HAME

smeeraooress | TWO N. RIVERSIDE PLAZA, SUITE 400 STREET ADORESS

erv-sr-np | GHICAGO 1L 60608 CHY-51-2P

e S O Detete e Ol Change L) Adaiion

NAME HERMANN, WILLIAM NAME

seevanosess | 203 N. LASALLE, SUITE 1800 STREEY AUDRESS

crv-st-zp P CHICAGO 1L CIFY- 5T-21P

12. | heraby cenllfz.iha!:ihe information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the infarmation
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 officar or director
ol the corporation o the receiver of trustes empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 114
changaed, or on an attac| with an address. with all other like empowered.

SIGNATURE: SETIREMESIRED S Nec: Lm?;/q? g/a)’ -5 -4 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daytima Phone #

0

. CR2E034 (10/02)




