2003 LIMITED LIABILITY COMPANY FILED

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

DOCUMENT # M01000002797 Secretary of State
1. Entity Name 03-11-2003 90029 036 ****50.00
NEWKIRK LARLOOSA GP LLC
Principal Place of Business Mailing Address -
G{Q THE NEWKIRK GROUP C/O THE NEWKIRK GROUP
100 JERICHO QUADRANGLE. SUITE 214 100 JERICHO QUADRANGLE. SUITE 214
JERICHD NY 11753 JERICHO NY 11753
L v IR RN
Sulte, Apt. #, sic. Suits, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number  11-3639395 Applied For
. . ' Not Applicable
aip ) Country Zp Country 5. Certificate of Status Desired [ ?ese ggq;ﬁ?:é“onw
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 beth, in the State of Florida. | am famiiliar with, and accept
the obligations of registered agen?.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agant signalure required when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR [ Detete TITLE [ change [ Addition
NAME MLP MANAGER CORP. NAME
stheeT ADORESS | 100 JERICHO QUADRANGE, STE. 214 STREET ADDRESS
CITY-ST-ZiP JERICHO NY 11753 - CITY-ST-21P
TILE [ petets TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TTLE [T Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ¥ omy-stze
TITLE O Delete TITLE * [Ochange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

. | hareby certify th nforrnat pplied qu 1| for h e ption, st ed in Section 119. G?{S)(l) Flo tes. | further certify that the information
indicated on this r |s rue a c rat 53 el ( La5| m anaging member or manager cf the
limited liability co tr;le T ri stee port sfyby ' b
SIGNATURE: 0 FCQQV\«(R\ 2 I 1\07 bg

SIGNATURE Anﬁﬁpsnbn Pmm'Elf NAMKOF SIGNING MANAGING MENBER, ﬁARAGEn,_ns Auwonginepnesémms Daytime Phone 4 o,

Anennsd

CR2E083 (10/02)



