06E1000

2001 UNIFORM BUSINESS REPORT {UBR) M

DOESUMENT # MO00000001358 2
1. Entity Name 1 R &
SPRINGS OF LADY LAKE ALF, LL.C. FILED
— ——— - Mar 29, 2001 8:00 A
rincipal Place of Business Mailing Address S t f St t
C/O GREYSTONE & COMPANY C/O GREYSTONE & GOMPANY l‘ r
152 W. 57TH STREET. 60TH FLOOR 152 W. 57TH STREET. 60TH FLOOR ec e a y O a e
NEW YORK NY 10019 NEW YORK NY 10019
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, eic. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13-41 18701 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired ! ?g.ggqﬁd:;lional
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 statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES "
TITLE MGRM O Delete me A change [ Addition | S
NAME RECTOR HOLDINGS CORP. NAME RECTOR HOLDING CORP. =
swReeT ooness | 152 W. 57TH STREET, 60TH FLOOR STREET ADDRESS - |9
omv-st-zp - | NEW YORK NY 10019 CITY-S7-2IP g
TITLE O oelete e [ Change  [J Addition 5
NAME NAME oOoononEsz 1 o40——9
STREET ADDRESS STREET ADDRESS 12/20/01 --01036--015

CITY-ST-2P eITY-S1-20P o200, 0 skt 00

TILE ) O pelete TILE ) : [ cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP . CITY-ST1-21P R

TITLE ] Delate TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

e ] petete TITLE [ Change [ Addition
NAME . NAME ’
STREET ADDRESS . STREET ADDRESS :

CITY-ST-2IP CITY-5T1-ZIP

TITLE (] Delete TIME [ Change  [] Addition
NAME NAME L ]
STREET ADDRESS : STREET ADDRESS

cITY-$1-20P CITY-§7-2P

#1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report i$ true and accurate and that my signature shali have the same legal effect as if made under path; that | am a managing member.or manager of the
Iigited ljability com anE orcfhe raceiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

braEBBhen R5SEn} dsi or Holding Corp. :
N N SR SR R ey
AN S I oS A IR 3-5-01 212-649-9700

SIGNATURE:

SIGNATORE AND TYPED OR P D NAME OFSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Cate Daytime Phone ¥




