”
é

" 2002:UNIFORM Busimzss REPORT (UBR) FILED

Feb 05, 2002 8:00 am

DOCUMENT #
1. Entty Name M99000001687 Secretary of State
EQUITY APARTMENT MANAGEMENT, LLC 02-05-2002 90083 027 ****50.00
Principai Place of Business Mailing Address
TWO NORTH RIVERSIDE PLAZA. SUITE 400 © TWO NORTH RIVERSIDE PLAZA. SUITE 400 g l1UvUwd
ATTN: L. CURRIE ATTN: L. CURRIE
CHICAGO L 60606 GHICAGO L 60606
T e RS [V RATARHER MR
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 1643 Applied For
. 23439 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent
. Nama
%SV?\SCK%TEENJ :OE:\SCES’ INC. Street Address (P.O. Box Numb-er is Not Acceptable}
TALLAHASSEE FL 32311
City FL Zi;? Code

v

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

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
* Make Check Payable to Department of State
Due By May 1, 2002 N
8. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [J Delee TILE 7 &< ;3 Change [ Addition
NAME RAHAL, YASMINA NAME Dun & ASN [aJa
sTReerao0RESS | TWIQ NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS 774) o A, ,W&'/ € / / ﬂ’Zf; 45{9 9’@
CITY-ST-ZIP CHICAGO Il 60606 CITY-ST-2IP c /[ D _IL- é 06 d-é
mie MGR O Delete TME J 7 - [ Change [ Addition
NAME DUNCK, SHELLEY L NAME ‘
STREET ADDRESS | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
CITY-ST-2P CHICAGO IL 60606 CITY-ST-7IP _
TILE MGR [J Detete TILE CJ change [ Addition
NAME TRAGER, MARK NAME
sTREeTADDRESS | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60608 CITY-5T-2IP
TiTE [T Dekete TMLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2IP )
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-§T-2IP

11. | 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the .
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes. i~ -

SIGNATURE: WW%@Q}:@RE@ // /Mfa'_{ ,J Y

CIANATRRE XFD TYPED OR PRINTED NAME OF (AGING ER. OR AUTHORIZED REPRESENTATVE  <d= [ Date _oeyiire Phone #

L F *a

CR2E083 {9/01)



