LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 05, 2002 8:00 am

DOCUMENT # M01000002792

1. Entity Name

NEWKIRK SKOOB GP LLC

Secretary of State

03-05-2002 90054 037 ***%50.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

| 3. Mailing Address
T e em [

~/o The Newkirk Group ¢/o The Newkirk Group

]OQ Jericho Quadrangle, Suite 214 100 Jericho Quadrangle, Suite 214
ericho, New York 11753 Jericho, New York 11753

L.

DO NOT WRITE IN THIS SPACE

T304 €3
O

7. Name and Address of Current Registered Agent

Applied For
Not Applicable
$5.00 Additional

Fee Required

5. Certificate of Status Desired

Name

DO NOT WRITE

Street Acdress (PC._ Corporation Service Company__

e

IN THIS SPACE

City

1201 Hays Street
Tallahassee, Florida 32301

. -
J

\

SIGNATURE

B. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature, Iyped or printed namea of registered ageni and title il applicable.

DATE

FEE IS $50.00

Make Check Payable to Department of State

DUE BY MAY 1
5. MANAGING MEMBERS/ MANAGERS
me M@K i L 4 “an_d_,ﬂ&" CDVP\ TLE
2;‘:‘; o c/o The Newkirk Group :?::n —
orry-ST.27 IOQ Jericho Quadrangle, Suite 214 Y5170
e Jericho, New York 11753 -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP S ciTy-5T-2p DO NOT ) WRITE .
E L
- . IN THIS SPACE
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP GITY-51-71P
TILE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-211P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7IP

SIGNATURE: o

SIGNATURE AND

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oath; that | am a managing member or manager of the

limited liability company or the receizjdrﬁstee = p‘%mg}q_kr&e;:?epthis report as required by Chapter 608, Florida Statutes.
By M - -

o FTe-00 2%

CR2E083B (12/01)

Daytime Phone #



