SEUD B/ _ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 07, 2002 8:00 am

DOCUMENT # ... R98000013843 ecretary of State

1. Entity Name

KIMCO WEST MELBORNE 668, INC. / 04-07-2002 90078 022 ***150.00
Principal Place of Business Mailing Address

3333 NEW HYDE PARK ROAD 3333 NEW HYDE PARK ROAD

NEW HYDE PARK NY 11042-0020 NEW HYDE PARK NY 110420020

— - ATV

Suite, Apt #, etc. Syite, Aphyt, etq, . DO NOT WRITE {N THIS SPACE
253000 WD Eneh

City & State City & State 4, FEi Number Applied For
. 58'2374863 Net Applicable
zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agent
Name
C T GORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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.

SIGNATURE

Signatura, typed or printed name of registered agent and title if appticable (MOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 ) )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁg?iﬂ rzagfrilr?guig: neing 0 ?g‘egqohggfe
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TMLE [ Ghange [ Addition
NAME COOPER, MILTON | neme
sTReeT a0DRESS | 3333 NEW HYDE PARK ROAD, P.O. BOX 5020 STREET ADDRESS
CITY-87-2IP NEW HYDE PARK NY 11042 CITY-ST-ZIP
TITLE D [ Detate TILE _ mhange [ Addition
e KIMME!, MARTIN e R E L MR
st aochiss | 3333 NEW HYDE PARK ROAD, P.0. BOX 5020 STREET ADDHESS
arv-s1-20 | NEW HYDE PARK NY 11042 ' CITY-ST-21P
TITLE P ) Detete TITLE [ cChange  [C] Addition
NANE FLYNN, MICHAEL NAME
sTREET ADDRESS | 3333 NEW HYDE PARK ROAD, P.O. BOX 5020 STREET ADDRESS
CITY-ST-7IP NEW HYDE PARK NY 11042 J CITY-§T-2IP
TITLE CFO [ Delste TNLE [ change [ Addition
NAME PAPPAGALLO, MICHAEL NAWE
staeer aooness | 3333 NEW HYDE PARK ROAD, P.0. BOX 5020 STREET ADDAESS
CITY-8T- 2P NEW HYDE PARK NY 11042 CITY-ST-217
TLE T 1 Delete TMLE [ Change  [] Addition
e COHEN, GLENN N
STREET ADDRESS | 3333 NEW HYDE PARK ROAD, P.O. BOX 5020 STREET ADDRESS
CITY-87-2IP NEW HYDE PARK NY 11042 CITY-ST-ZIP
ITLE v [ Delete TIMLE ) Change [ Addition
N YARMAK, JOEL I N
smeeT aooress | 3333 NEW HYDE PARK ROAD, P.0. BOX 5020 STREET ADDRESS
CiTY-ST-21P NEW HYDE PARK FL 11042 CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true ang 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 empowefd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with apjaddress, withf a§ other like empowered.

SIGNATURE: N\ oo\ THomall Yoflor. WSRO

PRINTED NAMI G OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE AN

dfeo

Iv 082850

CR2E034 (9/01)



