FILED g
UNIFORM BUSINESS REPORT (UBR) Sa ’ ¢ S- am z
DOCUMENT # P00000036517 ecretary of State
1. Entity Name 05-01-2003 90125 019 ***150.00
KIMCO GOVERNOES MARKETPLACE Il 318, INC.
Principal Place of Business Mailing Address
3333 NEW HYDE PARK RD. 3333 NEW HYDE PARK RD.
SUITE 100 SUITE 100 11030830
B B .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & Staie 4. FEl Number - Applied Far
58 2548173 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ EB .79 Additional
ee 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 Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Cede
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
Signature, typed or printed name of regisiarad agent and title if applicable. [NOTE: Registared Agent signature requirad whan reinstating) DATE
FILE NOW!1! FEE IS $150.00 ! — .
After May 1,2003 Fee will be $550.00 et Covsion T ety oe
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE D Xmm THLE X § s [ Change .a'ﬁddition S
e COOPER, MILTON | e eRGree\ Stk s
stRecT aooress | 3333 NEW HYDE PARK RD. STREET ADDRESS prd
oiv-st-ze | NEW HYDE PARK NY 11042-0020 CITY-57-21P <& SeME b %
TITLE vV O oelete TITLE ’ O change [ Additicn %
HAME YARMAK, JOEL | NAME
sTReeT ADDRESS | 3333 NEW HYDE PARK RD. STREET ADDRESS
crv-§7-2¢ | NEW HYDE PARK NY 11042-0020 CITY-ST-2P
TITLE P [ Delete TTLE [ Change [ Addi
NAME FLYNN, MICHAEL J NAME
STREET ADORESS { 3333 NEW HYDE PARK RD. STREET ADDRESS
CITY-87-2P NEW HYDE PARK NY 11042'0020 CITY-ST-2P _
TITLE 1 Delete TITLE [ Change '
NAE PAPPAGALLO MICHAEL NAME :_
streer anoress | 3333 NEW HYDE PARK ROAD STREET ADDRESS f
cm-sz¢ | NEW HYDE PARK NY 11042 omy-51-7p
TILE T M Detete TITLE [ change L-:
NaME COHEN, GLENN NAME
street aponess | 3333 NEW HYDE PARK ROAD STREET ADDRESS ;
orv-st-2p | NEW HYDE PARK NY 11042 CITY-§T-2P :
TITLE S 1 belete TILE [Clchange [
NAME KANDERER, BRUCE NANE
sTREET ADDRESS | 3333 NEW HYDE PARK ROAD STREET ADDRESS .
CITY-ST-ZP NEW HYDE PARK NY 11042 CITY-ST-7IP &

12. | 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 certity that the informati 07
indicaled 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 direct -
of the corporation or the receaiver or trustee empowered 10 execyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1°
changed, or on an attachment with ddress, with all other (iJ& empowered.

A-TCOE 4

SIENATURE AND TYPED OF PRINVED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytims Phone #
i _ E N N . |

SIGNATURE:




