2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am

DOCUMENT # M0O1000002795 Secretary of State
1. Entity Name 03-11-2003 90029 037 ****50.00
NEWKIRK PINMAR GP LLC
Principal Piace of Business Mailing Address
GO THE NEWKIRK GROUP C/O THE NEWKIRK GROUP
100 JERICHO QUADRANGLE SUITE 214 100 JERICHO QUADRANGLE SUME 214
JERICHO NY 11753 JERICHO NY 11753 !
us us
2. Principa! Place of Business 3. Mailing Address
Suite, ADI. #, etc. Suite, Apt #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEINumber  { 1-3641”) Applied For
Not Applicable
Zie Country e Country 5. Certificate of Status Desired 0 ?gr; ggqlﬁs:c""ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION 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 registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printac name of registerad agent and title if applicable. (NOTE: Registerad Agen signature required whan reinstating) DATE
FiLE NOWT! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ) ADDITIONS / CHANGES
TITLE MGR O] Delete TITLE ' [JChange [ Addition
NAME MLP MANAGER CORP. NAME
streeranoress | 100 JERICHO QUADRANGLE, STE. 214 STREET ADORESS
CITY-S7-2P JERICHO NY 11753 CITY-ST-2IP
THLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ‘
TILE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7iP ' CITY-ST-2IP
TIME O elete TLE ' Ol Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S5T-2IP CITY-S1-2IP
TITLE [ Delete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-ZIP
TITLE 1 Delete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

er cortify that the mfmmatnon

11. | hereby certlfyci%ei 1orm tign suppliegryith thiy fil rthe, em on .

ndicated on thi i$ tr e¥ge ch t i et me‘df ing member or man;

limited liability . the riustee dmifolve thi gufe: ?
‘SIGNATURE: “\J} :( DR ®\/\U ( b

SIGNATURE AND TYPED Oh PRINTED NAME OF SIGNING MANAGING MEMBEK M.IN&GEH OR Amhdmmp HEPRESEP?ATIVE Date Day(a Phone #

n‘

CR2ED83 (10/02)



