2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM, M00000001353 . FILED /%
NEW HORIZON NH, L.L.C. ' 3 '
014AR 26 PM 3t
Principal Place of Busine Mailing Add weemeay oF STATE
rincipal Place of Business ailing Address SEGEL H\E]\[}r e [_’fjﬁm A
C/O GREYSTONE & COMPANY C/O GREYSTONE & GOMPANY T ;'\.L'L' AH LShrb I
152 W. 57TH STREET. 60TH FLOOR 152 W, S7TH STREET. 60TH FLOOR
NEW YORK NY 10019 NEW YORK NY 10019 .
2. Principat Place of Business 3. Mailing Address “|||I|]| |”| l“ I”I HH ||||I| |” ||”| Il‘|| ”l" |”|| I”II ”” ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE
City & State City & State 4. FEI Number Applied For
13‘41 18704 Not Applicable
Zp Country Zip Country 5. Centificate of Status Dasired [} $5'00 ﬁ}dditional
s Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narne
C T CORPORATION SYSTEM Street Address (P.D. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
1]
SIGNATURE o
Signature, typed of printed name of ragistered agant and title if applicable. (NOTE! Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS /CHANGES
TILE MGRM [ Delete Tme {0 Change [ Adaition
NAME RECTGR HOLDING CORP. NAME
STREET ADORESS | 15 W, 57TH STREET, 60TH FLOOR STREET ADTRESS
GITY-ST-ZiP NEW YORK NY 10019 CITY-ST-ZIF
TITLE ' O Delete TLE . [J Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP ) . . CITY-ST-21P
TITLE . [ Delete TITLE (| Change [ Addition
NAME NAME 200002931052 ——7
STREET ADDRESS STREET ADDRESS ~03/20/01 01030 01k
CITY-ST-2IP “GITY-ST-2P kSO0, 00 kRS0 00
TILE O pelete TILE [JcChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TITLE (I Change [ Addition
NAME NAME ;
STREET ADDRESS : STREET ADSRESS
CITY-ST-ZiIP CITY-ST-ZP
TITLE [ Detete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-21P

11. I hereby certify that the information 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 iegal effect as it mace under oath; that | am a managing member or manager of the
limited liability cormpany of the receiver or trustes empowsed to execute this report as required by Chapter 608, Florida Statutes.

ew_Horizon KIH, or Holdin
v Stephen Rose [

SIGNATUR 1y 3-5-01 212-649-9700

o . -
SIGNATURE AND TYPED %WNTED MNAME OF SIGNING MANAGING MEHﬂEWﬁEH. OR AUTHORIZED REPAESENTATIVE Data Daytime Phone #

< YN ety . R Hig)
= M N AT IR R NN

4v  8E€1000

CR2E083 (11/00)



