N i, T

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 18, 2002 8:00 am

DOCUMENT # ' |
1~ Enity Nare F94000002869 Secretary of State
'EQR-SAWGRASS COVE VISTAS, INC. 02-18-2002 90165 043 ***150.00
Principal ‘F'Iace of Business Mailing Address
¢/0.t: CURREE G/0 L. GURRIE
E‘MRTH RIVERSIDE- PLAZA 2 NORTH RIVERSIDE PLAZA 27 Gﬂ 8
CHICAGO [ §0606 - CHICAGO IL 60606 : A ] P »
S — S LR AR A0
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
39‘3693420 Not Applicable
7ip Country e Country 5, Certificaie of Status Desired O $8'75 Additional
Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . = T [ Name
LEX'S DOCUMENT SEFMCES ’NC' Street Address (P.O. Box Number is Not Acceptahble)
3053 WW KELLEY RD.
TALLAHASSEE FL 32311

City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed hame of registered agent and title it applicatle. (NOTE: Registerad Agent signatura requirad when rainstating) DATE
. . . P . i ) t'
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and-slects to dc so. After May 1, 2002 Fee will be $550.00 - m
T s T e Trust Fund Contribution. Added to Fees
(See Griteria of back), -, = <[3:-] Make Check Payable to Department of State
PR v LI EE ] -
11. sk 70T L OFFICERS AND DIRECTORS | IKEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O pelete I TIMLE [ thange  [] Addition
NAME NETHERCUT, DAVID NAME
streer Apohess | 2 N. RIVERSIDE PLAZA STREET ADDRESS
CITY-ST-2IP GHICAGO 1L 60606 CITY-ST7-7IP
e v O Delete THLE [Qchange [ Addition
he - | DUWE, YASMINA NAME
STREETADORESS | 2 N, RIVERSIDE PLAZA STREET ADDRESS
CiTY-ST-21P CHICAGO IL- ' CITY-5T-2P
THLE AS O Daete “f e - . ST T T 'Dichange [ Addition
NAME CURRIE, LISA NAME
sTREET ADDAESS | 2 N, RIVERSIDE PLAZA STREET ADDRESS
CITY-5T-2P CHICAGO IL CITy-5T-2P
TITLE S [ Delete TITLE [ Change [ Addition
HAME STROHM, BRUCE NAME
street aDDRess | 2 N. RIVERSIDE PLAZA STREET ADDRESS
CITY-ST-ZP CHICAGO IL CITy-ST-2IP
TIME AS . O Delste TMLE [ Change [ Addiion
NAME DUNCK, SHELLEY NAME
sTReEs aBDREss | TWO N RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 80606 CITY-ST-2IP
TITLE [ pejete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-ST-2IP CITY-$T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 legal effect as if made under oath: that } am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with af address, with ali other like empowered.

SIGNATURE: XS Ciinnie - . arest doe . ///(7@1- 3724/7%(_'5’@65

g g o
&GNATURE AND TYPED OR FRINTED NAME OF SIGNING DthCER OR DIRECTOR / Date Daytime Phoria 4

AY 20650250

CR2E034 (9/01)



