2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SWIRE BRICKELL THREE INC.

P96000090760

Principal Place ot Business

501 BRICKELL KEY DRIVE. STE. 488 £OO
ATTN: BEVERLY CARBY

MIAMI FL 33131

Mailing Address

501 BRICKELL KEY DRIVE. STE. 468~ (ooO
ATTN: BEVERLY CARBY

MIAMI FL 33131

FILED

Mar 25, 2002 8:00 am

Secretary of State

(03-25-2002 90138 030 ***150.00

OO A

2. Principg| Place of Business " 3. Mailing Address
50| g(udr.e’u ¥ Drwe Sa Bewkey ey Deuwe
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Q’OO 0®
City & State, City & State —_ 4. FEI Number Applied For
Mlﬂ.m.i— \ FL__ amoL , L 650712537 Not Applicable
Zip N Country Zip ' Country . . . $8.75 Acditional
2302 ‘ ] =22 2 u S 5. Certificate of Status Desired (| Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

TOLAND, GREGG E
501 BRICKELL KEY DRVE

Narme

Street Address (P.O. Box Number is Not Acceptable)

SUITE 82~ &ED
MIAME FL 33131 City FL Zip Code
8. The above 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, typed or printed name of registered agent and titla if applicable {NOTE: Registered Agent signaturs required when reinstating) DATE
8 ;hi}(s';::‘rporatiqn s e"tgit:j th> setltistfy;ts Intangible FILE NOW!!! FEE IS ﬁ_ﬁ:ﬂw Election Campaign Financing $5.00 May Be
a _g rfe'qmremen and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribudion, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VPO [ Delete TITLE mChange [ Addition
NAME KELLY, J. MEGAN NAME
streer 0oRess | 501 BRICKELL KEY DR, STE 102 STREET ADDRESS | S XS o0
crv-st-ze | MIAMI FL 33131 CATY-ST-2IP
TmE co O velets e lodbD {Acnange [ Addltion
NAME KERR, KEITH G NAME
STREET ADDARESS | 501 BRICKELL KEY DR, STE 102 STREET A0DRESS | SukE 2O
CITY-57-2IP MIAMI FL 33131 CITY-3T-21p
ME. PO v o o= mm o O Detete: meeflE e . e L /Q Change_ [ Additien
NAME OWENS, STEPHEN L NAME —
sweer aoovess | 501 BRICKELL KEY DR, STE 102 sEET DRSS | SUUAET OO
CITY-ST-2IP MIAM| FL 33131 CITY-ST-2IP
TIME VPST [ petere TITLE & Change [ Addition
HAME TOLAND, GREGG E NAME
stheeT A00RESS | 501 BRICKELL KEY DR, STE 102 smesTaooness | S ke oD
CITY-ST-2IP MIAMI FL 33131 CITY-5T-ZIP
TITLE 0 [ pelete TITLE ASs it ail &Z@@W&I [ Change Nﬂdilion
NAME CARBY, BEVERLY NAME )
STREET ADORESS | 501 BRICKELL KEY DRIVE, STE. 600 SREETADDRESS | D (oo X
CITY-§T-7IP MIAMI FL 33131 CITY- ST-2IP
TITLE [ Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is

changed, or on an attachment with an addre.

SIGNATURE:

——

== =

SIGNATURE AND TYPED OR PR

this filing does not qualify tor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

e

D NAME OF SIGNING OFFICER'OR DIRECTOR

rar g

CR2E034 (9/01)



