2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NORTH REHAB NH, L.L.C.

DOCUMENT # MOOOQOOO1354. FILED Lz 7/2?

01MAR 26 PM 3: 13

Principal Place of Business Mailing Address ' eTORETARY UF STATE
/O GREYSTONE & COMPANY C/O GREYSTONE & COMPANY TALL AHASSEEFL ORIDA
152 W. 57TH STREET. 60TH FLOOR 152 W. 57TH STREET. 60TH FLOOR
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 1341 18708 . Not Appiicable
2 Country Zp Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
C T CORPORATION SYSTEM _ _
Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signature, typad or printad name of registered agent and ttle if applicabls. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
X MANAGING MEMBERS /MEMBERS 10. ADDITIONS JCHANGES
TITLE MGRM [ pajete TITLE {J change [ Addition
NAME RECTOR HOLDING CORP. HAME
streeT anoress | 152 W. 57TH STREET, 60TH FLOOR STREET ADDRESS
crv-st-2e | NEW YORK NY 10019 CITY-ST-2P
TILE [ Detete TITLE [J Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP “GITY-$3-2P ‘
TITLE ] [ Detete TITLE ([ Change [ Addition
NAVE _ NAME oooOoae3 1053 ——9
STREET ADDRESS STREET ADDRESS -02/30/01--01036--01h
CITY-ST-2IP CITY-§T-2PP a#aasO0, DD kst Ol
TITLE [ Desete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP : ’ CITY-ST-2IP
TILE - M pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-$T-21P ) LIy -§1-2ip ,
TLE i 1 perete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ) . STREET ADDRESS :
CITy-ST-71P ' CITY-ST-7IP .

11. Fhereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability comoany or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

R » C'. i i .
E§r§¥epﬁgﬁbR§§ 222, P eg,ff If"lf“g otP- o
SIGNATURE _— Zibl = R 3-5201 212-649-9700

SIGNATURE AND TYPED OR }nﬁrzn NAME OF SIGNING MANAGING MEMBER, lynfean, ©R AUTHORZED REPRESENTATIVE Oate Daytime Phone #

d¥ 2621000

CR2E083 (11/00)



