2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT #  P96000005965 Secretary of State
1. Entity Name 01-23-2003 90048 014 ***150.00
BILL KELLEHER REALTY, INC.
Principal Place of Business Mailing Address
400 KINGS POINT DRIVE 400 KINGS PQINT DRIVE
LOBBY FLOOR LOBBY FLOOR
B IR G RN
2, Principal Place of Business 3. Mailing Address

Suite, Ap. #, etc. _ Suile, Apt. #, etc. | O cHeck HeRE IF MAKING CHANGES

City & State City &;tale — - 4; FEI Number . i —=—= Applied For

65—0773602 Nat Applicable
Zp Country e Country 5. Certificate of Status Desired J ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DENBERG, MICHAEL B Street Address (F.O. Box Number is Not Acceptable)

2875 NE 191ST STREET

SUITE 500

AVENTURA FL 33180 : City FL | ZrCode

8. Jhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaltions of registered agent.

SIGNATURE i
Signature. typed or printed name of registered agent and tiva if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
AftF“RIE N?V:ééla !:_,EE Iﬁl f;‘eSgSgg 00 . : 9. Election Campaign Financing $5.00 May Be
er ay 1, ee wi - | Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE T 3 palete TITLE J Change [ Addition
NAME KELLEHER, PATRICIA NAME
STREET ADDRESS | 19821 NE 21 CT STAEET ADDRESS
CITY-ST-2IF N MIAM! BEACH FL 33179 CITY-ST-21P
TITLE S [ pelete TITLE [J Change [ Acdition
NAME |_._UNA1 ALIC|A . NAME
stReeT ao0RzSS | 11043 SW. 16 MANOR ~ T -  STREET ADDRESS - - - SRR -
crv-st-2p | DAVIE FL CITY-5T-ZP
TITLE O peigte TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTy-ST-2IP CITY-ST-21P
TITLE 7 pelete TITLE [ Change [T Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TILE ™1 Delete TITLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T-21P
TILE 71 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemanial report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bieck 11 i
changed, or on an attachment with dress, with &ll other like empowered.

SIGNATURE: ICr LN erE aEQU &*}QF’JZW //CQU "(75 S QM@C}))

SIGNATURE AND TYPED OR PRINTED NHAME OF SIGNING OFFICER OF DIRECTOR Daytime Phong #

[EC T E )

v

i

CR2E034 (10/02)



