2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# MO00000001349 | agipx
1. Entity Name F ‘ L F D
HERITAGE NH, L.L.C. ' -
O1MAR 26 PH 2: 28
Principal Place of Business Mailing Address A GE S TALE
152 W. 577H STREET. 60TH FLOOR 152 W, 57TH STREET. 60TH FLOOR SELAL 1A UORIDA
NEW YORK NY 10019 NEW YORK NY 10019 TALL{\H Aoult
SRR S A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
) 134118696 Not Applicable
Zip Country %P Country 5. Certificate of Status Desired O geseggq 3‘3:;“”"”
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL_ 33324
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS / CHANGES
TME MGRM . O Delete e O change [ Addition
NAME RECTOR HOLDING CORP. NAME -
steer aooress | 152 W. 57TH STREET, 60TH FLOOR STREET ADDRESS : -
CITY-ST-ZIP NEW YORK NY 10019 CITY-ST-2IP
TITLE 7 Detete TITLE _ . BE_!EW £ Adgitign
NAvE o G TOOODIDEI IS ¢ —
STREET ADDRESS STREET ADBRESS ~-(3/30/ )| ‘“131!-‘5'3":’_-]_1 "—"_ _
CITY-ST-27IP CITY-ST- 2P seaA00. 00 #essakbl, U
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP .
TITLE ; O petete TITRE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP .
e ' O Delete e OJ Change (] Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O Delete TITLE [JChange  [T] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP

11. | hereby centify that the iaformation 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 lability company or the receiver pstrustee empowered tog%ecute this reporl.es required by Chapter 608, Florida Statutes.

E)errﬁgggﬁeﬁﬁko]é'éll e A - .
SIGNATURE-_ Gl a1 3-5-01 212-649-9700

SIGNATURE AND TYPED OR PRI D HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #
-

3V £821000

CR2E083 (11/00}



