FILED

2
2002 UNIFORM BUSINESS REPORT (UBR) 5
Feb 05, 2002 8:00 am &
DOLUM MO00000001353 r Secretary of State
' 02-05-2002 90071 011 ****50.00
NEW HORIZON NH, L.L.C. .
Principal Place of Business Mailing Address
G/0O GREYSTONE & COMPANY G/O GREYSTONE & COMPANY
152 W. 57TH STREET. 60TH FLOOR 152 W. 57TH STREET. 60TH FLOCR
NEW YORK NY 10019 NEW YORK NY 1001%
Suite, Apt. #, efc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
1341 18704 Not Applicable
Zi t Zi iti
P Country ® Country 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_— e s —— = ~ —= - ———— —|-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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name o registared ageni and titls if applicable. (NOTE: Registerad Agant signature raguired 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 —
TLE MGRM O Detete TITLE [OJChange [ Addition §
NAME RECTOR HOLDING CORP. NAME <
STREET ADDRESS | 152 W. 57TH STREET, 60TH FLOOR STREET ADCRESS g
CITY-5T-2P NEW YORK NY 10019 CITY-ST-2IP §
TTLE [T Delete TILE [ Change  [] Additien | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
e [ pelete TITLE [ cChange [ Additien
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-ZIP
TITLE D Deete - J ™me ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. [ heraby certify that the infarmation 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 nave the same legaleffect as if made under cath; that { am a managing member or manager of the
limited liability company o the receiverfr tpdBtee empowered to exec report as required by Chapter 608, Fiorida Statutes.
4 STEPHEN RO3ENBERG
=N
SIGNATURE: : PRESIDENT (/15/02.  3(2-6'M-1700
SIGNATURE'AND TYPED OR PRINTED, , MANAGER, OR ALITM‘BRIZED REPRESENTATIVE Date Daytime Phone #




