LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 05, 2002 8:00 am

DOCUMENT # M01000002799

1. Entity Name

NEWKIRK LANDO GP LLC

Secretary of State

03-05-2002 90054 042 ****50.00

DO NOT WRITE IN THIS SPACE

930159

2. Principal Place of Business

{ 3. Mailing Address

— T

/o The Newkirk Group :
00 jericho Quadrangle, Suite 214
aricho, New York 11753

c/o The Newkirk Group-

Jericho, New York 11753

I Ay

100 Jericho Quadrangle, Suite 214 *

DO NOT WRITE IN THIS SPACE

FEI N er Applied For
‘ t"uf%)(osq L’\ O Not Applicable
$5.00 Additional

O

: i {5 i
5. Certificate of Status Desired Fee Required

7. Name and Address of Current Registered Agent

Name

DO NOTWRITE

Suest Addess (. COrporation Service Company

IN THIS SPACE

City

“T201 Hays Stroet
Tallahassee, Florida 32301

\

SIGNATURE

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.

Signature, typed or printed name of registered agent and title it applicabla.

DATE

FEE IS $50.00

Make Check Payable to Department of State

DUE BY MAY 1
9. o MANAGING MEMBERS/MANAGERS
e 68 ML Marager Corp.” ™~ | S
STREET ADDRESS ?g)OThe Newkir Group ; STREET ADRESS @
gt arj : -ST- 2
| oY SP-7IP : Jericho Quadrangle, Suite 214 CITY-S$T-2iP §
me Jericho, New York 1 1753 e S
NAME . NAME G
STREETADDRESS (| — — —————— STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE TITLE
NAME HAME
STREET ADDRESS STREET ADURESS
ov.s1-2p i - DO NOT WRITE
TITLE TMEe
e IN THIS SPACE
STREETADDRESS | = STREET ADDRESS
CITY-57-2IP RITY-8T-2P
TITLE TLE
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

limited liability company or the receiver or trustee empowered to execute this repert as required

TRy HLP HHanege Corp,
SIGNATURE:

SIGNATURE AND TYPED DRAPRINTH

11. V hereby certify thal the information supplied with this filing does not gqualify for the exemption stated 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
by Chapter 608, Florida Statutes.




