2003 FOR PROFIT CORPORATION M Ofl%(}i(:)]g 8:00
UNIFORM BUSINESS REPORT (UBR) a ’ -Jvu am

DOCUMENT # 593632 Secretary of State
1. Entity Name 05-01-2003 90125 012 ***150.00
KCH LAKE WORTH, INC.
Principal Place of Business Mailing Address
KIMCO REALTY CORP. KIMCO REALTY GORP.
3333 NEW HYDE PARK RD.. SUITE 100 P.O. BOX 5020
i I RV EARATIRR RN AR AR
2. Principal Place of Business 3. Mailing Address -

Suite, Apl. #, sic. Sulle, Apl. #, etc. [] GHECK HERE IF MAKING CHANGES

City 8 State City & State 4. FEt Number Applied For

65-0354018 Not Applicable
e ’ Courtry i Gountry B. Cerlificate of Status Desired ~ [J ?g.zgqﬁsedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o CORPOHAHON SYSTEM Street Add P.0. Box Number is Not A bi

1200 S. PINE ISLAND ROAD ree ress (P.C. Box Number is Not Acceptabie)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submis this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of ragistared agent and ttle if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!l! FEE IS $150.00 .
i ' . Electi Financi
After My 1,200 Fe wil b $550.00 o TS o 3800 ey
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete ! TTLE [Jchange [ Addition
NAME COOPER, MILTON NAME
street aooress | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS
orr-sr-ze | NEW HYDE PK. NY 11042 CITY-ST-2P

TINLE D CBQ’ lat TITLE W (O Change @ Agdltion
HAME KIMMEL MARTIN e NAME Ao\ EC&'\ Y‘é\Qb

sweet aporess | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS

orv-st-ze | NEW HYDE PK NY 11042 CITY-ST-ZIP &SPt WSS

TITLE P [ eletz TME [ Change  [1] Addition
NAME FLYNN, MIKE RAME

stReeT aporess | 3333 NEW HYDE PARK RD., P.O BOX 5020 STREET ADDRESS

CITY-ST-ZIP NEW HYDE PK NY 11042 CITY-5T-2IF

e T O Detete TITLE [Ychange [ Addition
NAME COHEN, GLENN NAME

staeet aporess | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS

orv-st-zp | NEW HYDE PK NY 11042 CITY-5T-27IP

TITLE VP 0 Delete TITLE [ change [ Additicn
NAME PAPPAGALLO, MIKE NAME

sTreer anoness | 3333 NEW HYDE PK. RD. 100 STREET ADDSESS

CITY-ST-ZIP NEW HYDE PARK NY 11042 CITY-S1-21P

TMLE v O Delete MLE [J Ghange [ Addition
NAME YARMAK, JOEL | NAME ,

streer aooeess | 3333 NEW HYDE PK. RD. 100 STREET ADDRESS :

CITY-ST-2P NEW HYDE PK. NY 11042 CITY-ST-21P

12. | hereby certify that the information supplied with this filin § 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 i true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other likk empowered.

SIGNATURE:

SIGNATURE INDT\’PED OR PRINTED'NAME OF StGNING OFFICER CR DIRECTOR Date Daytima Phons #
2

CR2E034 (10/02)

.I.V ¥rigled



