r

2003 FOR PROFIT CORPORATION FILED
-UNiFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

CASLCH b TR

DOCUMENT # F94000003771 ecretary of State
1. Entity Name 07 016 ***150.00
EQR-HERON COVE VISTAS, INC. 04-07-2005 90994 -
Principal Place of Business Mailing Address
% L. CURRIE % L. CURRIE
2 N. RIVERSIDE PLAZA 2 N. RIVERSIDE PLAZA
2. Principal Place of Business 3. Mailing Address

Suite. Ap1. #, etc. Suite, Apt. # ete. [J CHECK HERE IF MAKING CHANGES

City & State City & State : 4. FEI Number Applied For

' 36-3991 101 Not Applicable
p . Country Zip Country 5. Certificate of Status Desired O ?g';?q S?edci’m"a'
8, Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Name A - _
LEXJS DOCUMENT SEHVICES lNC. Street Addg(Pé Box Numgﬁfﬂfiﬁgﬁbﬁj 5 Yéﬂk
3953 WW KELLEY RD. "
TALLARASSEE FL 32311 /R oo 5, /»A,e, o~ . L
Cit . Zi o
" ) andrt-con) FL| 3% 504

8. The above named entity submits this statement for the purpose of changing its registered office or‘(egisfereﬁ a'gént. or both, in the State of Florida. | am familiar with, and acc’ept
the obligations of registered agent.

SIGNATURE

Signature, Iyped or printed nama of registered agent and title if applicable. (NQTE: Registared Agent signalture required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
N,;ake Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
WAL PV O petete TITLE [ Change  [J Adition | &3
Nde STONEBRAKER, KELLY NAME =
streeT aonress | 203 N. LASALLE, SUITE 1800 STREET ADDRESS g
erv-stze | CHICAGO IL CITY-ST-ZP g
“TITLE VP (71 Delete TIE Dlchange (3 Acdition | &
NAME NESTI, PATRICIA NAME ©

streer aporess | 2 N. RIVERSIDE PLAZA STREET ADDRESS
crv-st-ze | CHICAGO IL CITY-51-2P

TITLE T O Celete l THLE : [JChange ] Addition

NAME GREENBERG, ARTHUR NANE

streer aooress | 2 N. RIVERSIDE PLAZA STREET ADDRESS

CIY-ST-2IP CHICAGO IL _ CITY-ST-2IP

THLE D ] Delete TMLE [ Change [T Addition
HAME HERMANN, WILLIAM NAME

streeTanorzss | 203 N.. LASALLE, SUITE 1800 STREET ADORESS

amv-sr-z¢ - { CHICAGO IL CITY-ST-ZP

TITLE AS O Detete TITLE O Chenge [ Addition
NAME TOMILLO, KARYN HAME

steer aooress | TWQ N. RIVERSIDE PLZAZ, SUITE 400 STREET ADDRESS

cv-st-z¢ | CHICAGO IL 60606 CITY-ST-2P

TILE £ 3 selete THLE [3 Change [ Addition
NAME HERMANN, WILLIAM HAME

streeT aporess | 203 N. LASALLE, SUITE 1800 STREET ADDRESS

omv-st-2e | CHICAGO IL CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not 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 trus and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlac t with an address, wjth all other like empowered.

SIGNATURE

' ~“@5\WHE FIEDIRED Gtvee Llech; j;/a%’ Y 244502

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phong #




