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

DOCUMENT #  P93000040856 Secretary of State
1. Entity Name 05-01-2003 90125 026 ***150.00
KIMCO LARGO 196, INC.
Principat Place of Business Mailing Address
3333 NEW HYDE PARK RD KIMCO REALTY CORP. savvTYEY
SUITE 100 P.Q. BOX 5020 )
B— B ISR AR
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0419586 Not Applicable
Zip Country p Cauniry 5. Certificate of Status Desired 0 ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S PINE ISLAND RD
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 obligations of registered agent.

SIGNATURE
Signature, lypad or printad nama of registered agant and tite if applicable. (NQTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!I! FEE IS $150.00 ) N ‘
. 9. Election Campaign Financing 5.00 May B
After May 1, 2003 Fe.'e will be $550.00 Trust Fund Contribution. O fdded to F:)t;s °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Additien
NAME COOPER, MILTON NAME
staeeT anoess | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS
orv-s-ze | NEW HYDE PK NY 11042 CITY-ST-2IP
TITLE P O pelete TITLE [ change [ Addition
NAME FLYNN, MIKE NAME
streeT AnpAess | 3333 NEW HYDE PARK RD., P.0 BOX 5020 STREET ADDRESS
CITY-ST-2IP NEW HYDE PK NY 11042 CITY-ST-2IP
TILE v 7 Delete LE [ Change T Addition
NAME PAPPAGALLO, MIKE NAME
sTreeT ADRESS | 3333 NEW HYDE PK RD. STREET ADDRESS
CITY-ST-2iP NEW HYDE PARK NY 11042 CITY-§7-2IP
TLE T [ pelete MLE [ change [ Addition
NAME COHEN, GLENN NAME
strecT aDoRess | 3333 NEW HYDE PARK RD, P.O. BOX 5020 STREET ADDRESS
CITY-ST-2IP NEW HYDE PK NY 11042 CITY-ST-ZIP
TITLE S [ Delste e [ change [ Addition
NAME KAUDERER, BRUCE NAME
sTheeT anoRess | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS
CITY-ST-2IP NEW HYDE PK NY 11042 E CITY-ST-2IP
T Ol e N 1 Change Cﬁg]jgunion
NAME
STREET ANDRESS N C,\(\‘P@s\ a&\\ Q‘)\Qﬁj
CITY-ST-2IP CITY-ST-2P \S@ W‘% BSOS

12. | hereby cenify thatthe information supplied with this filing does not qualify for the exemption slated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 empowered.
QAA0r, - RGN

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

(o124 R 1% 4]

1w

CR2EQ34 (10/02)



