LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 05, 2002 8:00 am

DOCUMENT # 101000002798 Secretary of State

1. Entity Name 03-05-2002 90054 041 ****50.00

NEWKIRK LANMAR GP LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business o | 3. Mailing Address
| o DO NOT WRITE IN THIS SPACE
/o The Newkirk Group c/o The Newkirk Group '
00 Jericho Quadrangle, Suite 214 100 Jericho Quadrangle, Suite 214 * ™% Applod For
aricho, New York 11753 Jericho, New York 11753 [ 2C13 47 =15 Af::tﬂ;:z::lcable

5. Cerlificale of Status Desired O

\ ; Fee Required

___T1._Name and Address of Current Registered Agent
Name '

DO NOT WRITE N T Corporation Service Company ~  ————

~ SR -- 1207 Hays Street = ~ =~

. IN THIS SPACE Tallahassee, Florida 32301 _

—Ciry . Sode
—

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and litla it applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1

9, MANAGING MEMBERS / MANAGERS

e M&R"” e e s mLE

NAME M LP Maﬂaﬁﬁf’ CO(‘P y RAME

STREET ADDRESS C/O The NeWk| rk GrOUp ' STAEET ADDRESS

srestze 100 Jericho Quadrangle, Suite 214 ov-st-2p

TILE Jericho, New York 11753 THLE

NAME '\ KAME

STREET ADDRESS / STREET ADDRESS

CITY-51-2IP CITY-ST-21P

TITLE TITLE

NAME NAME

STREET ADDRESS ' STREET ADDRESS
oy 51z | o av-s1-2¢ -~ DO NOT WRITE

CR2E083B (12/01)

e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIF
TILE TIMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-SE-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability com? ny or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Mmj&f C',ofP,
SIGNATURE: 001(0.1,\‘1 0 AV sch ety J/ﬂgzﬂu /L $IL-00Z

SIGNATURE Aunnrpja(: dr pRNTED NAMEIOFSIGRING MANAGING MEMEERMANAGER, OR AUTHORIZED REPRESENTATIVE Hate Daytima Phona #




