2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000078114 May 03, 2001 8:00 am
1. Entty Name Secretary of State
CARROLLWOOD COMMONS OUTPARCEL CORP. D001 0 047 215,00
Principal Place of Business Mailing Address
3333 NEW HYDE PARK RD. 3333 NEW HYDE PARK RD.
NEW HYDE NY 11042-0020 NEW HYDE NY 110420020
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | gy Ty -~ Applied For
60]-3(900%%(' Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired [l $8‘75 Additional
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.0O. Box Numbaer is Not Acceptable)
1200 S. PINE ISLAND RD. . P
PLANTATION FL 33324
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed nama of registered agent and 1itle it applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
9. This corporation is eligible to satisfy its ntangible FILE NOW!!! FEE IS $150.00 10. Slection C an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trigtm;:n daggrifguti:r? neing O fggjeohgzgfe
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [J Delste TITLE [ Change {7 Addilien
NAME COOPER, MILTON NAME
sTReeT ADDRess | 3333 NEW HYDE PARK RD. STREET ADDRESS
om-st-zp | NEW HYDE NY 11042-0020 CiTY-51-2P
TILE D O Deete TIE O change [ Addition
NAME KIMMEL, MARTIN S NAME
stReeT anoRess | 3333 NEW HYDE PARK RD. STREET ADDRESS
cr-si-z¢ | NEW HYDE NY 110420020 OTY-sT-2P
Tme D O Delete TLE \/ [ Change BRI Addition
NAME FLYNN, MICHAEL J ' NAME -Xoel I
streer aooeess | 3333 NEW HYDE PARK RD. srer ooy | Yorema K, - oe
orv-st-2P | NEW HYDE NY 11042-0020 onyosTzp e o
e 07 Delete Tme N Dl change  [XAddition
NAME NAME 'P e
STREET ADDRESS STREET ADDRESS § v X \\o \ LA
CITY-ST-ZP CITY-ST- 2P DGR
TITLE [ Delete TILE =y [] Change mAddition
NAME NAME Co\nen, OO\'Q ok
STREET ADDRESS STREET ADDRESS |
CITY-§T-2P CITY-5T-2IP 5@“"\9\
TITLE O Delete TITLE << [(J Change [ Acdition
NAME NAME Yoo deces, S NYY-8
SIREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-§T-2P i

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated 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 tha receiver or trustee egnpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or.Block 12 if
changed or on an attachment gith an addres, with all g empowered

SIGNATURE: iJoetl T \4’\“"\&\’ i !o! (514 ) 8699000

IGNATJRE AJD TYPED OR PRINTED NAME OF SIGNING omczn OR DIRECTOR Dates Caytime Phone #

iy

CR2E034 (16/00)



