2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MO0000001350 .

1. Enlity Name

HIDDEN PALMS ALF, LL.C.

Principal Place of Business

C/O GREYSTONE & COMPANY
152 W. 57TH STREET. 80TH FLOOR
NEW YORK NY 10019

Mailing Address

C/Q GREYSTONE & COMPANY
152 W. S7TH STREET. 80TH FLOOR
NEW YORK WY 10019

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90071 005 ****50.00

AR AR

DO NOT WRITE IN THIS SPACE

L

%

City & State City & State 4. FEI Number 13-4118695 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5'0° ﬁfdditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ’ ' T T o T " " A"Name  ~——  — /- = e
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, lyped or printacd name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TMLE MGRM [ beleie TITLE O change [ Addition. | S
NAME RECTOR HOLDING CORP. NAME &
STREET ADDRESS | 152 W. 57TH STREE]', 60TH FLOCR STAEET ADDRESS g
CITY-§T-2IF NEw YORK NY 10019 CITY-87-2IP §
TITLE [ pelete TITLE [Jchange  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5Y-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ crange [ Addition
'N.AME_"‘"""_" TR e e e T s e e = i e s e T NAME | e e e e et s ST —_- —_—— —-=
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE ] Delete TITLE Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$1-21P CITY-ST1-2I
TILE [ oelete TITLE [Jcnange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stateglir-Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and acc that my signature shall havghe same legal effegf as if made under oath; that | am a managing member or manager cf the
iimited liability company or the receiv, ee empowered to execute thi€ report as required hapter 808, Florida Statutes.
7 NAE B EPHEN ROSENBERG
ay AP 1/ -
SIGNATURE: BALAN PRESIDENT y/15/93  213-649-4200
SIGNATURE AND TYPED OR PRINTED yﬂ'z oF @ING MEMBER, M, , OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




