2003 FOR PROFIT CORPORATION &Csodl O « axor

UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT% F98000003303 o

1. Entity Name

KONOVER PROPERTY TRUST, INC.
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(gt Sesctlo |
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Principal Place of Business Mailing Address IAL LAHA HSEE F[_(WP{DH
3434 KILDAIRE FARM ROAD 3434 KILDAIRE FARM ROAD
STE 200 STE 200
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2. Principal Place of Busmess 3. Meailing Address i
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Suite, ARl #, etc. Suile, Apt. #,ele. [ CHECK HERE IF MAKING CHANGES

Sade o) siade O

City & Staje

City & State 4. FEI Number Appiied For
D@D k\*\& U \*N( V 3 MC\Q % U\‘L TS 561810372 NZ:)Appli:abte

@ \\6\%\ Countr'y Jé o le \ﬂh 5, Certificate of Status Desired O $8.75 Additional

\\6-\} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?S]I?IPSATg(S)?REETRWCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Fiarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printed nama of registared agent and title il applicable, {NOTE: Registered Agent signgiure required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Florida Department of State

D‘
orv-sr-ze | RALEIGH NC 27608 , Giry-S1-2 mm\k\&@-% eolgde peadd Ioda.
TITLE EVPC Delete TITLE [JChange  [S-kddition
e KELLY, DANIEL J e cyqa\ e,dr\
st soowess | 3434 KILDAIRE FARM RD SUITE 200 srnee ODRESS | g 7S
av.stze | RALEIGH NC 27806 S O-SEIP OGS N WO
TITLE SVWPG ‘XQe\ele TITLE “ ? [ Change  “F3-adgftion
i MALPHRUS,ROBR W i J“wﬂl;—
sTReeT ADDRESS | 3434 KILDAIRE FARM RD SUITE 200 STREET ADDRESS
CITY-ST-2P RALEIGH NC 27606 s CITY-ST- 7P 9%’):; OAD N&_Qﬂ.q@' DCUDBLQ&Q q\x{‘i\l?f

TITLE [3 Change §Rcmmn
NAME M%\D Cessed” ‘

TE VPAG )QDelete
NAME LILES I, MARCUS B ’
STREET ADDRESS 15922 yrwWide O Q&

smaez DDRESS | 3434 KILDAIRE FARM RD SUITE 200
crv-st-2p | RALEIGH NC 27606 A
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TITLE \ [J Change [ Addition

TME AS N&leﬂa
NAME MOREAU, DAVID S NAME OOON 1 B9S4520
sTReeT ADDRESS | 3434 KILDAIRE FARM RD SUITE 200 STREET ADDRESS 50T ﬁ‘“"ﬂlﬂ? ““LIUS — e {SU. 0

Ciy-ST-2IP RALEIGH NC 27606 CITY-S7-21P

10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PCEO elate TILE ; ] Change Addition
we | MALONEY, MICHAEL J e ceO N
staeet aporess | 3434 KILDAIRE FARM RD SUITE 200 stace appeess | CWRE QLWL\

streeT aporess | 3434 KILDAIRE FARM RD SUITE 200 STREET ADDRESS
crv-st-ze | RALEIGH NC 27606 CITY-ST-2P

TITLE AS XDEME TILE [ Change [ Additien
HAME SANTE, LAURA H NAME

12. 1 hereby certify that-the information supplied with this mmé; does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is 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 trustgg empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a, with al! other like,empowered.

SIGNATURE: S;@ﬁuﬁﬁ&%ﬁ% ANSOINER ' MRS SNRIKANR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #
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