.2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 26, 2002 8:00 am

el kT )

DOCUMENT # ;
1. €y Nar P97000062968 Secretary of State |
[
SWIRE BRICKELL KEY REALTY INC. 03-26-2002 90057 045 ***150.00
Principal Place of Business Mailing Address
501 BRICKELL KEY DR.. STE. 600 501 BRICKELL XEY DR.. STE. 600
MIAMI FL 33131 MIAMI FL 33131
o Bocriey Goeay Aww Bectien ey IR
2. Principal Place of Business 3. ‘Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
65—0780852 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
- =TT - T T T e—————— NEme — —— e e e e e | i
TOLAND’ GREGG E Street Address (P.Q. Box Number is Not Acceptable)
501 BRICKELL KEY DR., STE. 600
MIAMI \‘_FL 33131
’ City FL Zip Code
8. The abﬁtve named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Slgnature, {yped or printed name of registered agent and title if applicabia, {NOTE: Registered Agent signatuie required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE 15($150.0 =1 Election Campaian Financi
" : . paign Financing $5.00 May Be
Taxfiling reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of $tate
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE DOVP O celete TIMLE O Crange [ Addition | S
NAME KELLY, J. MEGAN NAME =
sTreer aporess | 501 BRICKELL KEY DR., STE. 600 STREET ADDRESS §
CITY-57-2iP MIAM! FL 33131 CITY-$T-2IP ﬁ
TITLE DOC O Delets TITLE [change [ Addition | &3
NAME KERR, KEITH G NAME
STReET ADDRESS | 501 BRICKELL KEY DR., STE. 600 STREET ADCRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-7IP
e qDoP o o o o OlDeete  fTe . [3Change [Jagation |
NAME OWENS, STEPHEN L NAME
STREET ACDRESS | 501 BRICKELL KEY DR., STE. 600 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 CITY-ST-2IP
TLE DOVP O Delete TimE ove %}hﬁnge ] Acditian
NAME NAILE, AGUILA NAME Mol Le A:qm .
STREET ADDRESS | 501 BRICKELL KEY DR., STE. 600 STREET ADDRESS
cmv-sT-2P | MIAME FL 33138 CITY-ST-ZiP
TITLE S0 [ Detete TITLE | [ Change [ Addition
Nag CARBY, BEVERLY C Nave Beverley ¢ Cavay
STREET ADDRESS | 501 BRICKELL KEY DRIVE STE 600 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE 7 pelete TTLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7P
13. | hereby certify that the information suppiied wilh this filing does not qualify for the exernption stated in Section 11 9.07(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 same legal effect as if made under oaih; that | am an offiger or direcior
of the corparation ar the receiver or frustee empowered o 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 attachrment with-erraars ith all other like empowered.
bl SN R Bt BN
de ! - . ‘1’ -
SIGNATURE: . = Devallicey |\ 2o SN 38 ¥
L SIGNATURE ANQPPED OR PRINTED NAME OF SIGNING GFFICER OA DIRECTOR l Datg ¥ Daytime Phone #



