2001 UNIFORM BUSINESS REPCRT (UBR) R
M00000001203 |

DOCUMENT #

1. Entity Name

KIR KEY LARGO 022, LLC

Principal Place of Business

3333 NEW HYDE PARK ROAD
NEW HYDE PARK NY 110420020

Mailing Address
3333 NEW HYDE PARK ROAD
NEW HYDE PARK NY 11(42-0020

FILED

01 MAY -3 Py [: |¢

SECRETARY OF
TALUARASSEE P Galhn

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. B DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number --- : Applied For
Sd-2A8 2 S'OI R Not Applicable
Zi Count i it
® ouny Zip Country 5. Certificate of Status Desired [ $5.00 Addtional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 nama of registered agent and titla if applicable. {NOT! FRegistered Agent signature required when reinstating) DATE
) 1
- I
FILE N iwpl!! FEE !é $50.00
Make Check P at;jle to Department of State
i.!“ .
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TLE M Em ' 1 Delete TITLE OJchange [ Adcition
NAME Kimco lacome opornhng fartnecsinpo Lp NAME
STREET ADDRESS | 33 23 pJgun ¢ J e ’Qy k d- STREET ADDRESS
CITY-ST-2IP Nea (had e le, N\/ 10042 CITY-ST-2IP
TITLE ! . ' [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
e O Delete e EENTE T S 6 e - QAﬁdilon
NAME NAME -05/31/01--01041--015
STREET ADDRESS STREET ADDRESS wakakD, 00 daeasT, (0
CITY-5T-2F CITY-S$T-2IP
TITLE [ pelete TITLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-ST-2IP
ThLE [T Delete TTLE {Jchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE . 1 Delete TITLE [dcChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP

11. | hereby certify that the information supplied wjh this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate
limited liability company or the receiver or i,

SIGNATURE: SRV A INES

on kehg | GF Kio

SIGNATURE AND TYPED,gR

that my signature shall have i1e same lega! effect as if made under oath; that | am a managing member or manager of tha
e empowerad to execute this | 3port asF(equired by Chapter 608, Florida Stalutes.

(576) §67-F500

P Zﬁpgjoa\*\/af‘m / " '-[}_’)C/O(

INTED NAME OF SIGNING MANAGING IIEIIBEH.'IIAN

.\GER, OR AUTHDHZED REPRESENTATIVE " Date

Daytime Phone #

4v  [8.8200

CR2E083 (11/00)



