1fo

- ' . FILED
2003 LIMITED LIABILITY COMPANY
_ _UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am”®

DOCUMENT # MOO000001203 Secretary of State
1. Entity Name 05-05-2003 92175 050 ****50.00
KIR KEY LARGO 022, LLC
Principal Place of Business Mailing Address
3333 NEW HYDE PARK ROAD 3333 NEW HYDE PARK ROAD
NEW HYDE PARK NY 110420020 - : NEW HYDE PARK NY 11042:0020
s S A O
Suite, Apt. #,etc. Suite, Apt. #, ete. ' [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number §2-9252801 Applied For
Not Applicable
Zip Cauntry 7ip Country 5. Certificate of Status Desired 0 ,?958'22: L’:ggﬁc’"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
“| Name )
C T CORPORATION SYSTEM ;
1200 SOUTH PINE ISLAND ROAD , Street Address (P.O. Box Number is Not Acceptable)
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. 1 am familiar with, and accept
the obligations of registered agent. '

SIGNATURE : ;

) Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Ragistared Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00 |
. Make Check Payable to Florida Department of State | |
_ Due By May 1, 2003 ‘ ,

9. : MANAGING MEMBERS /MANAGERS 10. ‘ ADDITIONS /CHANGES -
TIME MGRM O Delete THLE ' O Change [ Audition | &
NAME KIMCO INCOME OPERATING PARTNERSHIP LP HAME ' : e
STREETADDRESS | 3333 NEW HYDE PARK RD STREET ADDRESS g
Gnv-st-2F | NEW HYDE PARK NY 10042 oiT-S1-2P il
TITLE 3 Delete TILE (O change [ Addition 5
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TMLE (J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ - CITY-5$1-2IP
e {7 Delete mLE ' [ Ghange [ Addition
HNAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE {J Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP .
TITLE [ petete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

O atnae) sdreoder o pdrede ot
|S|GNATURE: W@M\%“Wu ACUBED  Veplp Y-1R0%  9lereqaso)

SIGNATURE AHD’(YPED OR PRINTED NAM(OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phore #




