-l

FILED
Apr 20,2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M01000002792

1. Enlity Name

NEWKIRK SKOOB GP LLC

ecretary of State

04-20-2004 90193 019 ****50.00

Principal Place of Business

100 JERICHO OUADRANGLE STE. 214
JERICHO NY 11753

Mailing Address

100 JERICHO QUADRANGLE, STE. 214
JERICHO NY 11753

2. Principal Piace of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

Il

il

Il

Il

|

i

MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For |
11-3639463 Not Applicabte
Zp Country Zip Country 5. Certificate of Status Desired O ?5'00 Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CORPORATION SERVICE COMPANY .
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabie)
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 both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE .
Signalure, typed or printgd name ol registered agen and {1le o applicapie (NOTE: Registerad Agent signature requsrad when rainstahng) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Detete TILE O Change [ Addition
NAME MLP MANAGER CORP. NAME
STREET ADDRESS | 100 JERICHO QUADRANGLE, STE. 214 STREET ADDRESS
CITY-ST-2IP JERICHO NY 11753 CITY-ST-2IP
TILE [J Detete TILE [J Change [ Addition
NAME | NAME
STREET ABDRESS STREET ADDRESS
CITY-$T-71P- ) CITY-ST-2IP
TIME 1 Delete TITLE [3cChange [ Addition
NAME NAME
STREET, ADDRESS _ STREET ADDRESS .
CITY-ST-2IF CITY-§7-21P
TITLE [T Detete TITLE Ochange  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CIrY-ST-2P

timited liability co u

e same Iegal effect as

11. | hereby certify that the information supplied with this filing goes not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this :%l\sftrue n accurale ngt that my glgna; re shal h
e

SIGNATURE:

(- ‘QA

7

ade under oath; that | am a managing member of manger of the

ort ’as &m r 508, Florida Statutes.

[i4/e4

S’aokoozz.

SIGNATURE AND TYPED OR PRINTED NAME O

MICHAEL L. ASHNER
PR SR

IGNING MANAGING MEMBER, MANA D REPRESENTATIVE

Dalg Daytime Phone #




