bty N
Z@Q%E%MF&RM BUSINESS REPORT (UBRY) ADF 07%%5?8-00 am

DOCUMENT # .R93000059533 ecretary of State
KIMCO PEPPERTREE. INC. / 04-07-2002 90078 038 ***150.00
Principal Place of Business Mailing Address
3333 NEW HYDE PARK RD C/O KIMCO DEVELOPMENT CO. ' wYuddJIhg
SUITE 100 P.0. BOX 5020
NEW HYDE PK NY 11042 NEW HYDE PK NY 11042
2. Principal Place of Business 3. Mailipg Address ”“ll"l ”' |I||| m" “m ||||| |||“ ml’ |“|Il|||| ||||| ‘"lll"”“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650433600 Not Applicable
dp Country Zp Country 5. Certilicate of Status Desired O gg.;gqlﬁrdéj;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

8. The ahove 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, lyped or printed name of registered agant and title if applicakle {NOTE: Ragistered Agant signature rsquired when reinstating} DATE
9. This corporation is eligibie to satisty its Inlangible FILE NOWI!! FEE IS $150.00 ) S
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. EII_‘:Z:"‘ZzlfdaggriL?;uig‘:“c'”g O fgj-oo May Be
- . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D ] Delate TITLE [ Change [ Addition
v KIMMEL, MARTIN S Nave
STREET ADDRESS | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS
CITY-51-2IP NEW HYDE PARK NY 11042 CITY-ST-2IP
TITLE D {1 Delete TMLE ] Change [ Addition
NAME COOPER, MILTON NAME
STREET ADDRESS | 4333 NEW HYDE PK RD. 100 STREET ADDRESS
GITY-ST-27IP NEW HYDE PK NY t1042 CITY-ST-ZIP
TITLE p [ Delete TE Clchange [ Addition
e FLYNN, MIKE e
STResT A0DFESS | 3333 NEW HYDE PARK RD., P.0 BOX 5020 STREET ADDRESS
CITY-51-2IF NEW HYDE PK NY 11042 CITY-ST-2IP
TITLE v I Delete TITLE [ Change  [] Addition
HAME PAPPAGALLO, MIKE NAME
STREET ADDRESS | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS
CITY-S7-2IP NEW HYDE PK NY 11042 CIy-S1-21f
TITLE T O petete TILE [ Change [ Addition
NAME COHEN, GLENN NAME
sTreer a00RESS | 3333 NEW HYDE PK RD. 100 STREET ADDRESS
CITY-§7-21P NEW HYDE PK NY 11042 CITY-5T1-21p
TITLE v [ betete TITLE : [ Change [ Addition
NAME YARMAK, JOEL | NAME
STREET ADDRESS | 3333 NEW HYDE PARK RD. 100 STREET ADDRESS
CITY-5T-2IP NEW HYDE PARK NY 11042 CITY-5T-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legai effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with ali ather like owered.

SIGNATURE: - VAN N Do) 1 \lita o W 304D

~¥- T . e !
SIGNATURE AND T\"TOR WINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

v 6€29.80

CR2E034 (9/01)



