2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M00000001347 W/
1. Entity Name R -
GREENBRIAR NH, LL.C. ' FILED
01MAR 26 PH 2:28
Principal Place of Business Mailing Address R ) - e TAT E
C/O GREYSTONE & COMPANY C/O GREYSTONE & COMPANY 35_-1:%{( Vi p\%‘(‘-{. EH- .ﬂﬁ\m A
152 W. 57TH STREET, 60TH FLOOR 152 W, 57TH STREET. 60TH FLOOR TALLAHASSLE Y LOR
2. Principal 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
13—4 1 18? 12 " | Mot Applicable
Zip Counitry Zip Counitry - . $5.00 Additional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
C T CORPORATION SYSTEM Street Address {P.O. Box Mumber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City F L Zip Code
8. The above named antity submits this statement for the purpose 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 tite if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS fCHANGES
T MGRN ' (] Delete me . [T charge [ Addition
NAME RECTOR HOLDING CORP. WM
STheeT Aporess | 152 W. 57TH STREET, 80TH FLOOR STREET ADORESS
Cry-ST-2IP NEW YORK NY 10019 GITY-ST-ZIP
TITLE [ Delete 1TLE T Changs _ [] Additign
NAME ' : NAME 400003531 B&a .
STREET ADDRESS STREET ADDRESS ~[13/30/01 "““D 1 D?’S'—‘P ! b
CITY-5T-2P CITY-ST-ZIP skas00. D0 b0, 00
TILE ) [ Delete TITLE _ [OJchange  [] Addition
NAME , NAME ’
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [ petete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP § oy-st-2e ‘
TNLE [J Delate TILE [ change [ Addition
NAME NAME
STREET ADORESS. STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TITLE ‘ . O pelete MMLE Clchange [ Addition
NAME . i o NAME .
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(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 trustes empowered to fxecute this report as required by Chapter 608, Florida Statutes.

gre%nbr'ar § .
vy oStephen RoS ie g1y e n ke . .
SIGNATURE: T N i 3=5=01 212-649-9700

SIGHATUHE AND TYPED OR ppén NAME OF SIGNIAG MANAGING MEMBER, u»aeﬁn, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phona #

¥.£1000

E

CR2E083 (11/00)



