FILED
2003 FOR PROFIT CORPORATION ,
UNIEORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

r Secretary of State
P SHSNEJm‘E"ENT # PO0000036356 05-01-2003 90125 018 ***150.00
KIMCO GOVERNQORS MARKETPLACE 317, INC,

Principal Place of Business Mailing Address
3333 NEW HYDE PARK RD. 3333 NEW HYDE PARK RD.
SUITE 100 SUITE 100 )
B B AR ARl CH R
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number - Applied Far
58 2548174 Not Applicable
Zlp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Aditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabla)
1200 . PINE ISLAND RD. - i
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registarad agent and title it applicabla. {NOTE: Regislerad Agent signature raguired whan reinsiating) - DATE
FILE NOW!!! FEE IS $150.00 . _— )
e ey .20 om i o $50.00 o Soo s rreene 9500 oo
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ] Delete TITLE [l Change [ Adgition
NAME COOPER, MILTON NAME
streer aooress | 3333 NEW HYDE PARK RD. STREET ADDRESS
orv-st-ze § NEW HYDE PARK NY 11042-0020 CTY-ST-ZIP -
e D R’Demg TITLE N Y - [ Change  SeeAtiition
e KIMMEL, MARTIN S e Yadroe\ s sOadiel
sreeT aooaess | 3333 NEW HYDE PARK RD. STREET ADDRESS
orr-sT-zp NEW HYDE PARK NY 11042-0020 CITY-ST-7P
TITLE D [ petete TITLE [ Change [ Additien
NAME FLYNN, MICHAEL J NAME
sTREeT ADCRESS | 3333 NEW HYDE PARK RD. STREET ADDRESS
cy-st-zp | NEW HYDE PARK NY 11042-0020 CITY-§T-2P
TITLE v 1 Delete TMLE ] Change [ Addition
NAME YAVMAK, JOEL 1 NAME
streer aooaess | 3333 NEW HYDE PARK ROAD STREET ADDRESS
crv-si-zp | NEW HYDE PARK NY 11042 CITY-57-2IP
TNLE v (3 belete TILE Jchange [ Addition
NAME PAPPGALLO, MICHAEL NAME
staeev anpress | 3333 NEW HYDE PARK ROAD STREET ADDAESS
crv-sr-zp | NEW HYDE PARK NY 11042 CITY-57- 2P .
TITLE S [ Delete TITLE [ Change [ Addition
NAME KAUDERER, BRUGE NAME
staeer anpkess | 3333 NEW HYDE PARK ROAD STREET ADDRESS
arv-st-ze | NEW HYDE PARK NY 11042 CITY-ST-217

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3){i), Florida Statutes. | further centify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith an addressith al%
= .
SIGNATURE: % L IURE/REQNIEEE _AARS  SMRA GO

SIGNATURE _‘ﬁo TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phona #

ot
YA f\f\flh_\ e @ W SRR V1 A

¥ +8i8190

CR2E034 (10/02)



