. FILED
2003 LIMITED LIABILITY COMPANY May 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name M01 000002606 05-20-2003 90026 019 ****50.00
G&l Il LINCOLN DEVELOPMENT LLC
Principal Place of Business Mailing Address
220 EAST 42ND ST 27TH FL 220 EAST 42ND ST 27TH FL
NEW YORK NY 10017 NEW YORK NY 10017
s e GRS
Suite, Apt. #, stc. Suite, Apt. #, etc. {0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 13-4 197722 Applied For
. Not Applicatle
2P Country a0 Country 5. Certificate of Status Desired 0 $5'00 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
—~-CORPORATION SERVICE-COMPANY
1201 HAYS STREET Street Address (PO. Box Number is Not Acceplatye)
" TALLAHASSEE FL 32301-2525 :
A _ City FL Zip Code

8. The above named entit'f@iami@ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registei&d agent.
T,

.

SIGNATURE :
N Signature, typed or prir\!ed name of registerad agent and title if appiicable. {NOTE: Registerac Agent signalure required when reinstating) DATE
’ FILE NOW!!! FEE IS $50.00
- Make Check Payable to Florida Department of State
- ‘ 3 Due By May 1, 20603
kS L
9. " MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITE PO " [ Delete e [ Change ] Addition
NAME TANSEY, FRANCIS X NAME
STREETAUDRESS | 220 E. 42ND-ST., 27TH FLOOR STREET ADDRESS
Cimy-S1-2IP NEW YORK'NY 10017 CITy-ST-7IP
me VPD ] pelete TINLE [ Change {1 Addition
NAME LUSK), DAVID NAME
stReeT ApoRess | 220 E, 42ND ST., 27TH FLOOR STREET ADDRESS
CITY-ST-ZiP NEW YORK NY 10017 CITY-5T-2IP )
TITLE VPD 3 Delete TnE [ Change (] Addision
W‘;SUMERS;‘BRIAN‘—— . : NAME - o - . -
STREET ADDRESS | 220 E. 42ND ST., 27TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10017 CITY-ST-2iP
TITLE 7 Oelete TTLE [O¢Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TmE O elete TILE [l Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$T-2iP CITY-57-2P

11. t hereby Gentify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
limited liability company or the receiver or trustee smpowered to execute this report as reguired by Chapter 608, Florida Sratutes.

SIGNATURE: Rz REQUIRERDR s|slo3

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal% Daylime Phone #

i

CR2E083 (10/02)



