2002 UNIFORM BUSINESS REPORT (UBR)

-

FILED _

0

DOCUMENT # \M00000001356

1. Entily Name

PALM COURT NH, LL.C.

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

02-05-2002 90060 046 ****50.00

Principal Place of Business

G/O GREYSTONE & COMPANY
152 W. S7TH STREET. 60TH FLOOR
NEW YORK NY 10019

Mailing Address -

C/O GREYSTONE & COMPANY
152 W. 57TH STREET. €0TH FLOOR
NEW YORK NY 10019

Y1U0d99

2. Principal Place of Business

3. Mailing Address

IR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
13-4 1 18692 Not Applicable
Zi 4 Zi t iti
P Country P Courtry 5. Cartificate of Status Desired | $5'°0 Additional
Fes Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Foas— s ~Name ""* -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SQUTH 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
Signatura, typed or printed name of registared agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due 8y May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES -
TITE MGRM O3 oelete TLE Ol change [ Addition | S
Pl
NAME RECTOR HOLDING CORP. NAME g
SWEETANRESS | 152 W. 57TH STREET, 60TH FLOOR ST MRS 2
-8T- ITY- ST- 2P
NEW YORK NY 10019 |
TTLE I Delete TILE [l Change [} Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY- ST-2P
TILE 3 Delete TITLE ) Change [ Addition
—MNAME R~ NAME = = —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ oelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TIMLE O Delete TITLE ) change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
11. | hereby cerify that the information supplied with this filing does not qualify fo'.r-‘!the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the informaticn
:_nd_icacl‘tel_d g?lthis report is m;]e and accurate and that my sigr:jature shell har;re the samekégdl effect as if made under oatfg that | am a managing member or manager of the
imited liability company or the receivar optfustee empowered (0 gute this report ag reqig ida St
ot of ISEPRHTIEIY BRTER ARG
0,7 e iy PRESIDENT
SIGNATURE: _ 5 JR7 1P N5a  32-(49-120
SIGNATURE"AND TYPED OR Pmnr?b’ NAME OF M MANAGER, o)ﬁumomzan REPRESENTATIVE Data Daytima Phone #




