FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am

§

DOCUMENT # MO0000001354 ‘ Secretary of State
. Entity Name .
> 02-05-2002 90071 014 ****50.00
NORTH REHAB NH, L.L.C. .
Principal Place of Business Mailing Address
C/O GREYSTONE & COMPANY C/O GREYSTONE & COMPANY
152 W. 57TH STREET. 60TH FLOOR 152 W, 57TH STREET. 60TH FLOOR
NEW YORK NY 10019 NEW YORK NY 10018
S s L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NO;F WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliad For
13—41 18708 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Dasired O $5‘00. Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — e — = - e ez oName e e S —_—— N —
C T CORPCRATION SYSTEM :
Street Add P.O. Box Numb Not A tabl
1200 SOUTH PINE ISLAND ROAD o8 ress { ox Number is Not Acceptable)
PLANTATION FL. 33324
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. {NCTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ pelete TITLE {JChange [ Addition
NAME RECTOR HOLDING CORP. NAME
STREET ADDRESS | 152 W. 57TH STREET, 60TH FLOOR STREET ADDRESS
CITY-ST-7IF NEW YORK NY 10019 CITy-§1-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-61-2IP
TITLE O pelete e [ Change [ Addition
NAME TR = e e —— e ettt e T NAME e e e - STt e e — L —_——
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIME O elete TILE [0 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-S7-7IP
THLE 1 pelets TITLE [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certity tha the information supplied with this filing does not qpalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature giall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabiiity company or the receivérfr rusteg smpowerad 10 gafecute this report a " quired by Chapter 608, Florida Statutas.

Lo/ o epsse 2, STEPHEN ROSENGERG
SIGNATURE: ; qr b TR L) PRCS:DENT I/I‘T/AL 20 Q"f&-qm

SIGNATURE AND TYPED OR PRw’ED NAME OF SIGNING MANAGING MEMBER, IIANAGER)‘VALTIHORIZED REPRESENTATIVE Daytime Phone #

CR2E083 (9/01}



