LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 05, 2002 8:00 am

DOCUMENT # M01000002801

1. Entity Name

NEWKIRK BRADALL GP LLC

Secretary of State

03-05-2002 90054 045 ****50.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

| 3. Mailing Address

c/o The Newkirk Group

Jericho, New York 11753

| c/o The Newkirk Group
100 Jericho Quadrangle, Suite 214 100 Jericho Quadrangle, Suite 214
Jericho, New York 11753

CO NOT WRITE IN THIS SPACE

e 2A15¥

O

Applied For
Not Applicable
$5.00 Additional

Fee Required

4, FEI Number

5. Certificate of Status Desired

- DO NOT WRITE _

7. Name and Address of Current Reglstared Agant

pr———— =

IN THIS SPACE

Name
Strest Address_Corporation S.er;}(i_c_e_ﬁgompany _ 1
- 1201 Hays Street
Tallahassee, Florida 32301
City le

4 /

SIGNATURE

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

Signaturs, typed or printed name of registered agent and fille if applicable.

DATE

FEE 1S $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS /MANAGFRS ———
e & CMLP L{G_V? a. Jer Cor [4 TILE é
1AM NAM o
heiE .c/o The Newkirk Group AME g
STREET ADDRESS d l S Ulte 314 STREET ADDRESS o
CITY-ST-2P 100 Jericho Quadrangle, CITY-8T-7p g
TITLE Jer|cho, New York 11 753 — Iéj
NAME J NAME o
STREET ADDRESS | STREET ADTRESS
CITY-ST-ZIP CITY-8$T-419
TLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
av-s1.26 I ‘DO NOT WRITE |
ME T
NAME NAME I N TH IS S PAC E
STREET ADDRESS STREET ADIDRESS
CITY-5T-2IP CITY-57-2P
TILE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
e TIME
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-5T-21P

limited liability company or the receive

%{_ ep aflo_ﬁ&’ P

SIGNATURE

11. | hereby certity 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 01 the
or frustee empﬂwered to execute this report as required by Chapier 608, Florida Statules.

Assiadant fo@km Jlﬂﬂ/bgl Sled22- 6024|

-
SIGNATURE AND D OR PRI OF SIGNIN

IANAGING MEMSER, MANAﬁER OR AUTHORIZED REPRESENTATIVE

Dal Daylima Phone #



