/ FILED

- 2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am
UNIFORM BUSINESS REPORT (UB ecretary of State

o 2% e

DOCUMENT #  F94000003773 4072003 30994 017 *<+150.00
1. Entity Name
EQR-HERON RUN VISTAS, INC.
Principal Place of Business Mziling Addrass
C/0 L CURRIE G/0 L. CURRIE
2 N RIVERSIDE PLAZA 2 N. RIVERSIDE PLAZA
o B (RN ARER
2. Principal Place of B_usiness 3. Mailing Address .

Suita, Apt. 8. ate. Sute, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber Appliad For

. 36-399 1 1w Not Applicable
ap - Counlry Zp Country 8. Cerlificate of Status Desired O E:;Z!osq “:::’e‘:;“""a'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agant

LEXIS DOCUMENT SERVICES INC. '

3953 WW KELLEY RD.

TALLAHASSEE AL 32311
8. The abov g Ttnpose of changing its registered office or regissfred agent, or both, in the State of Florida. | am famillar with, and accepl

SIGNAT — s /A
(NOTE: Reglttered Agent tignatseadn (e whintidinktating) ! Y DATE
FILE NOW!!! .FEE IS $150.00 i ’ )
9, Election Campaign Financing $5.00 May Bo
After May 1, 20603 Feoe wiill be $550.00 -

Make Check Payabie to Florida Department of State Trust Fund Coniribution. Q Added to Feos

10, : QFFICERS AND DIRECTORS n. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11 _
g P O belete e Ol Change [ Addlion | &
o STONEBRAKER, KELLY e : g
smréeranoaess | 208 N LASALLE, SUITE 1800 STREET ADDRESS g
cov'si-op | CHICAGO L CITY-5T-2P 2
e VP O velete e Ochange ) Addition g
NAME NEST), PATRICIA NASE

streer aooress | 2 N. RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS

orv-st-z¢ | CHICAGO 1L 60608 - CITY-ST-2P .

TITLE T 1 Delste TmE : Ochange (] Aoditien
k. _| GREENBERG, ARTHUR . . .. Kwe_ | . . - — .

staeer acbetss | 2 N. RIVERSIDE PLAZA, SUITE 400 STREET ADORESS

crest-ze | CHICAGO L 60606 CrTY-ST-2IP

TME S O Delete nne O change (] Addition
NAME HERMANN, WILLIAM NAME :
smeet aoteess | 203 N. LASALLE, SUITE 1800 STREET ADORESS

or-stze | CHICAGO IL ETY-ST-7P ‘

e D O3 belee TnE Oichange [ Acdition
NAME HERMANN, WILLIAM NAME

sreet apbaess | 203 N. LASALLE, SUITE 1800 STREET ADDAESS

crv-st-2r | CHICAGO IL ciry-1-1p

LU AS © Ooelt e (I Cangs ) Adetion
NAME TOMILLO, KARYN NAME

sraeet aooress | TWQ NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDAESS

erv-st-ze | GHICAGO (L 60605 CITY-5T- 2P

12. 1 heraby centify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or Supplemental repert is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or direclor
of tha corporation or the receiver of trustee empowered to exacute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

sianarune_GICOLARG A/OUG D e wects a5 Dospiy2ed




