2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT #  P97000102660 Secretary of State

1. Entity Name 03-07-2003 90140 036 ***150.00
SWIRE LIMITED HOTEL INC.

Principal Place of Business Mailing Address
ATTN; BEVERLY CARBY ATTN: BEVERLY CARBY ey
501 BRICKELL KEY DRIVE STE 600 501 BRICKELL KEY DRIVE STE 600 ’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘08161 10 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e - “'Name T j R i
TOLAND' GHEGG E Street Address (P.O. Box Number is Not Acceptahble)
501 BRICKELL KEY CRIVE
SUITE 600
MIAMI FL 33131 City FL | 20 Coce

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. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and tiile if applicable. {NOTE: Ragistered Agant signature required whan reinstating} DATE
FILE NOW!1! FEE IS $150.00 . P ‘
After May 1, 2003 Fee will be $550.00 B eatrons Conoston 0 0 000 My e
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPOD [ pelete TITLE I Change [ Addition
NAME KELLY, J. MEGAN : NAME
sraeet anoress | 501 BRICKELL KEY DRIVE, SUITE 600 STREET ADDRESS
CITY-3T-7IP MIAMI FL 33131 CITY-57-2IP
TILE coD 7 Delete TITLE [J Change ] Addition
NAME KERR, KEIH G HAME
streer noress | 501 BRICKELL KEY DRIVE, SUITE 600 STREET ADDRESS
CITY-ST-ZP MIAM! FL 33131 CITY-ST-2IP i
TILE PDO . O Delee. TITLE . : e emmimne o ___[crange [ Adgition
MAME OWENS, STEPHEN L~ ’ R [ | " ' ’
stReeT A0DRESS | 501 BRICKELL KEY DRIVE, SUITE 800 STREET ADDRESS
CITY-ST-21P MAM! FL 33131 CiTY-ST-2IP
TITLE VPST : O Delete TILE [ change [ Addition
NAME TOLAND, GREGG E NAME
street aooress | 501 BRICKELL KEY DRIVE, SUITE 600 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 CITY-ST-ZIP
TILE ASO 7] Delete TITLE Otchange [ Acdition
NAME CARBY, BEVERLY NAME
st aooness | 501 BRICKELL KEY DRIVE, SUITE 600 STREET ADDRESS
CITY-S1-2IP MIAM! FL 33131 CITY-ST-2IP
THLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7iP L CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not gualify for the exemnption stated in Section 112.07(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 cath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweread.

URE REQUIRED 202 (zes\zy2893

SIGNATURE AND TYPEDR-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE:

g

p|
«

CR2E034 (10/02)



