2001. UNIFORM BUSINESS REPORT (UBR) %l -
DOCUMENT # F96000000587
1. Entity Name .
EQRLINCOLN VILLAGE Ill VISTAS, INC. FILED
01 JAR23 PM {: 20
Principal Place of Business Mailing Address T A DA O T AT,
C/O L CURREE €/0 L CURRIE SEUR tl {*“‘,‘“Q&"'S;T'A-TE
2 N. RIVERSIDE PLAZA, #400 2 N. RIVERSIDE PLAZA. #400 TALEAHASSEE AFLORIDA
CHICAGO L. 60606 CHICAGO IL 80606
s s TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 35‘3907398 Applied For
Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O gg'gesqtﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
gg;%sm?gilgffg HSDE RVICES INC. Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32311
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or regislered agent, or both, in the Slate of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ‘an Fi .
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁig:'2Er%ag:ri'fguﬁ';f”°'”g 0 fii-‘g?u'\;?;fe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TALE P 1 Detete TITLE [ Change [ Addilicn
NAME STONEBRAKER, KELLY NAME
STREET ADDRESS | 203 N. LASALLE, SUITE 1800 STREET ADDRESS
CITY-ST-2IP CHICAGO IL CITY-ST-2IP
TILE VP [ Detete TRLE [ Change £ Addition
NAME NESTI, PATRICIA NAME
STREET ADORESS | 2 N. RIVERSIDE PLAZA STREET ADDRESS
CITY-ST-2IP CHICAGO IL . CITY-ST-2IP
TLE T (] Delete TmE ‘ 1000 = o g O Agion
NAME GREENBERG, ARTHUR nawe [ e 03557 T4
streeT a00RESS |2 N. RIVERSIDE PLAZA STREET ADDRESS
CITY-ST-2IP CHICAGO IL CITY-§T-ZIP
TME D [ Delete TITLE " [lchange [ Addition
NAME HERMANN, WILLIAM NAME
STREET ADDRESS | 203 N, LASALLE, SUITE 1800 STREET ADDRESS
CITY-5T-2IP CH|CAGO IL CITY-ST-2IP
TILE AS O pelete TITLE [Jchange [ Addition
NAME TOMILLO, KARYN NAME
STREET ADORESS | TWO N. RIVERSIDE PLAZA, SUITE 400 STREEY ADDRESS
CITY-S$T-2IP CHICAGO IL 60606 CITY-§71-21P
TITLE [ O oelete TITLE [ change [ Addition
NAME HERMANN, WILLIAM ' HAME
STREET ADDRESS | 203 N. LASALLE, SUITE 1800 STREET AGDRESS
CITY-5T-ZIP CH]CAGO IL CiTY-5T-2IP

13. | hereby cenrtity that the information supplied with this filing does nat quality for the exernption stated in Section 119.07(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 samae legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a merhwith an address, with all cther like empowered.
SIGNATURE: gj/ 2o 2T Pl Nesh LV P ilido 31 b dB0D

ftach
/~  SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER GR DIRECTGOR Date Daytims Phone #

0867597

CR2ED34 (10/00)



FILING COVER SHEET %2%7'

ACCOUNT
i

*1.mmmmnmmm:FCAOOOOOOOOi;
REFERENCE! 909 (0’73 é - 3 '
(5ub Account)
J-2D
Lexis Docwwmen Services

DATE:
NEQUESTOR 'MAHEZ:
ADDRESS:
TELEPHONI: ( y ! = ) axt ( )
CONTACT NAMT:

g -5%7

CONPONATION NAMHE:

DOCUMENT NUMDET:
(1£ ‘appllicabla) :—
L4 C*jl :---:-
(:1 - & s
I ' :;':" e
AUTHORIZATION: me,’(,/a_/u . /(/MQL&& = =
v = £ S i
:::‘ — Tt
CERTIFIED CODY (1-9) f -~
CERTIFICATE OF STATUS (1-92)
X’: PLATH STAMPED COPY
( ) Call if Problom ( ) Ater ~:30
}oWill wWalt ( ) Plex Up

( '} call When Nandy
{ ) Walk In (
( ) Hall out '



