2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (unn) Mar 11, 2003 8:00 am

DOCUMENT # M01000002792 Secretary of State
1. Entty Name 03-11-2003 90029 047 ***%50.00
NEWKIRK SKOOB GP LLC
Principal Place of Business Mailing Address
100 JERICHO QUADRANGLE. STE. 214 100 JERICHO QUADRANGLE. STE. 214
JERICHO NY 11753 JERICHO NY 11753
S v IR AR ND M BT
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 4 1-3639463 Applied Far
Not Applicable
Zip Country Zp Country " 5. Certificate of Status Desired O gg'ggq l.::ied(i‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
CORPCRATION SERVICE COMPANY
1201 HAYS STREET 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 registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature raquirad when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS ) 10. ADDITIONS /CHANGES
TIE MGR O Delete TMLE [1Change (3 Addition
NAME MLP MANAGER CORP. NAME
STREETADDRESS | 100 JERICHO QUADRANGLE, STE. 214 STREET ADDRESS
CITY-ST-ZIP JERICHO NY 11753 CiTY-S1-21P
TMLE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE 1 Deléte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mLE {1 Delete TIMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-S7-2IP
TITLE O Delste TITLE . (3 Change [ Addition
NAME MAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP

glated in Section 119.07(3)(i), Figgida Statutes. | further certify that the information
h

11. | hereby certify 1 hel fo tio) th tHis f# ghgMlifydor e exemptio
indicated on this, cu Y ojkiy Ave e simbfeqa ect as if h; am a managing member pt manager of the
limited liability ¢ orl elyer trusi erau hetakiigthis rgpolt. aglreq d'lﬂ:ha it 1g Idr! 3 r\

SIGNATURE: fg\ﬁ—‘aﬂ(; @A%HEJNMF ( %L\\\l\@/? ) %\O Q

SIGNATURE AND TYPED OR PRINTEL\NWAME OF SIGNING MANAGING uleuasn MAh‘msqﬁn‘i’monuEn REPRESENTATIVE Daylimé Phone #

CR2E083 {10/02)



