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

DOCUMENT # M01000002799 Secretary of State
1. Entity Name ‘ 03-11-2003 90029 030 ****50.00
NEWKIRK LANDO GP LLC
Principal Place of Business Mailing Address
100 JERICHO QUADRANGLE, STE. 214 100 JERICHO QUADRANGLE. STE. 214
C/O THE NEWKIRK GROLP C/O THE NEWKIRK GROUP
JERICHO NY 11753 JERICHO NY 11753
T v IR ACAGG AT
Suite, Apt. #, eic. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 1 1‘3639400 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $5'00 Addilional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPGRATION SERVICE COMPANY
1201 HAYS STREET . Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and titla if applicabla. {NCTE: Ragistered Agent signatura requirad whan rainsiating) DATE
FILE NOWIN FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR O oelete TNLE [ Change [T Acdition
NAME MLP MANAGER CORP. NAME
STREET ADDRESS | 00 JERICHO QUADRANGLE, STE. 214 STREET ADDAESS
CITY-ST-7IP JEBICHO NY 11753 CITY-ST-ZIP
TITLE . {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CiTY-5T-ZIP CITY-ST-7IP
TITLE ™ Detete TITLE : [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TILE : [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S57-21P
THLE O Delsts TITLE {JChange [T Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-S1-2IP

11. | hareby certi infor at emthon slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 1 tis 1ru legal e jf ath; that | am a managing member ar manager of the
limited liability o1 t T or t r te rida Statutes.

SIGNATURE: [)Dﬂ@fél/ @ ﬁJKOM %MO% (’JQ I %k%O

SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING MANAGING MEMBERVMANACHR, bumr‘onlz;n REPRESENTATIVE Date Daytima Phoe #

CR2E083 (10/02)



