< UNIFORM BUSINESS REPORT (UBR)

FILED
LIMITED LIABILITY COMPANY Mar 05. 2002 8:00 am

b
DOCUMENT # M01000002800 Secretary of State

1. Entity Name 03-05-2002 90054 044 ***%50.00

NEWKIRK DENPORT GP LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business I 3. Mallmg Address
h T T DO NOT WRITE IN THIS SPACE
/o The Newkirk Group <o The Newkirk Group a. FELNumb Aoplied F
- umnpe; pElie or
3?C:1er|c£0 QYUadrangle Suite 214 JL?&:}?CQSWQ\?MI:&IWSIE Suite 214~ |} - J5CO?>QI5 20 Not Appficable
0, New York 11753 ork 11753 s, Certifcate of Status Desied  [] $9-00 Additionat

N ) Fee Required

7. Name and Address of Current Registered Agent

~

Name

DO NOT WR'TE [ GrestAdaress COTporation Service 90mpany

IN THIS SPACE ' 1201 Hays Street

Tallahassee, Florida 32301

City e
\ . e

8. The above named entity submits this statement for the purpese 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 title if applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1

9. MANAGING MEMBEHSIMANAGEHS

e MGt “Lp Nana gef CDY“‘J == ML

NAME NAME

ereersoess | /€ The Newkirk Group . , GTREE ADDAESS

CITY-5T-2IP 100 jericho Quadrangle, Suite 214 7 CITY-§T-21P

TTLE Jericho, New York 11753 TITLE

NAME “ NAME

STREET ADDRESS ] ~/ STREET ADDRESS

CITY-ST-21P CITY-§T-2P

TITLE TILE

HAME NAME

58
s ey DO NOT WRITE

CR2E083B (12/01)

e . IN THIS SPACE

STREET ADDRESS | - STREET ADDRESS
CITy-ST-ZiP CiTY-5T-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE TIILE

NAME NAME

STREET ADDRESS STREET ALDRESS
CITY-ST-7IP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify 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
limited liability company or the receiver or trusfj empowered to execule this report as required by Chapter 608, Florida Statutes.

Wr CDFP )

]
»

SIGNATURE:‘,%%PJPE_I{AA ol ASSi‘S"‘dﬂl’ﬁfCth{c/J/‘J‘g/w‘ S 1RO R-008A

SIGNATURE AND TYPE| d | uAr«TiEﬁf;‘ﬁEh!r'mzn OR AUTHORIZED REPRESENTATIVE — _J oae Daytime Phone #




