2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SWIRE LIMITED HOTEL INC.

DOCUMENT # P97000102660

Principal Place of Business

501 BRICKELL KEY DRIVE
SUITE 600
MIAMI FL 33131

Mailing Address

501 BRICKELL KEY DRIVE
SUITE 600
MIAMI FL 33131-2608

2. Principal Place of Business

3. Wailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 21, 2000 8:00 am

Secretary of State

03-21-2000 90063 002 ***150.00

T

DO NOT WRITE iN THIS SPAGE

AN

City & State City & State 4 FEINumber pe 3 Applied For
6 16110 Not Applicable
Zi nt Zi Count iti
P Couniry i Ly §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent - ~7. Name and Address of New Registered Agent
' Name

TOLAND, GREGG E

501 BRICKELL KEY DRIVE
SUITE 600

MIAMI FL 33131

Street Address {F.0. Box Number is Not Acceptable)

Zip Code

City F L

8. The above named entily 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 title i applicable. (NOTE: Registered Agenl signature required when renstating} DATE

FILE NOW!! FEE IS 315080~
After MAY 1, 2000 Fee will be $550.00

9! This corporation is eligible to satisfy its Intangitle

- } 19. Election Campaign Financin
Tax filing requirement and elects 10 de so. paig g

Trust Fund Contribution.

$5.00 May Be
Added to Fees

| (See oriteria on back) 0 Make Check Payable to DepifimeRt & State
1. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : T O Detete TITLE [J Change [ Addition
NAME KELLY, J. MEGAN NAME
streeTADDRESS | 501 BRICKELL KEY DRIVE, SUITE 600 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITE D O eiete e (] change [ Addition
NAME KERR, KEITH G NAME
sezt aooress | 504 BRICKELL KEY DRIVE, SUITE 600 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33131 CITY-S7-21P
TMLE D - N o MLE — - [ change [ Addition
NAME OWENS, STEPHEN L NAME
swreeT anoess | 501 BRICKELL KEY DRIVE, SUITE 600 STREET ADDRESS
Ciry-sr1-2IP MIAM! FL 33131 CITY-ST-2IP
T D [ Delele TITLE [ change [ Addition
NAME TOLAND, GREGG E NAME
sineer sooness | 501 BRICKELL KEY DRIVE, SUITE 600 STREET ADBRESS
CITY-5T-2IP MLAM! FL 33131 CITY-57-ZIP
TME O Detete TIME ¢ pﬁ.ﬁ \/ s Beverl Ry [] Change  [iAddition
NAME NAME &0l Aaer e jLeY DR, 5TE LoO
STREET ADDRESS STREET ADORESS i
CITY-57-2IP CITY-ST-2P Mmumt [~ 33731
TITLE N [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-31-2P CITY-§T-2P

13. | 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 infermation
indicated or this Teport or supplemerital report is irue and accurate and that my signature shail have the same legal effect as if made under oath; that Lam an afficer ar diractar

of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment wilh an addregs, with all ether like empowered.
! / Jo / 6D

CRPAS T G L‘I Y t‘:—_, ey ‘:,T‘\
SIGNATURE: Kﬁ LAA REQUNEE D
PRINTED RAME OF SIGNING OFFICER OR DIRECTOR rovrs

SIGw‘I’UMDTYPED

Daytime Phons #

CR2FN34 (9/99)



