wh s ) )
2000 UNIFORM BUSINESS REPORT (UBR) =
DOCUMENT # 199000001102
. Entity Name .
LURIA IMPROVEMENTS, LLC f . FILED
) 00 MAR 13 PM 2: 50
Principal Place of Business | Mailing Address . .
SECKE I ALY OF STATE
/0 DLC MANAGEMENT CORPORATION C/O DLC MANAGEMENT CORPORATION 1 LR U 2 [ATE
580 WHITE PLAINS RD 580 WHITE PLAINS RD TALLAHASSEE, FLORIDA
TARRYTOWN NY 10591 TARRYTOWN NY 10591-51%0
N N TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T City & State 4. FEI Number 2= Applied For
__ APPLIED FOR 2171 330 | Jro: Appicati
Zp Country Zp Country 5. Certificate of Stalus Desired -\E] ?g'ggnﬁ?eﬂﬁmal
— e _6..Nameand Address.of Cusrent Regiatered.Agent —_— 7, Name and Address of New Registered Agent _ ,
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
B. The above r;;med 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 or printed name of registared agent and title if applicabis, (NOTE: Registarad Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 7 10. ADCITIONS /CHANGES
e MGRM . ‘ O oewte e S 0CHIE $ 50 D Pisagf — [ Agfitpn
L JIT PACKAGE PARTNERS, LLC NAME 324 00--010EA--022
streev anoness | 580 WHITE PLAINS RD STREEY ADORESS st 00 xRS 00
orv-s-zp | TARRYTOWN NY 10591 omr-31-2p
TIE ] Deteta TITLE [ thange [T Addrtion
RAME - _ N NAME
STREET ADDRESS STREET ADDEERS
CITY-47-1F 7 . - yemsraw | o — - e —
T T ‘ ] petets TITLE [Octange  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRERS
serv_er.mn CITY-8T- 7P
s o ] vetems TILE [ change [ Addition
NAME
STREET ADDRESE
o CITY- 8T-TIP 2
e - [ petets TITLE [J change (] Addrticn
NAME
oD menmeew STREET ADRRESS
g ome ‘ CITY- ST-IOF
[ velemn 113 [ chengs {7 ndition
NAME
C STREET ADDRESS
- CITY-ST-21P d\Q&

ii. | hereby certify that the ihformation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repori is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing memter or manager of the
limited liability compgany or the receiver ﬂ rust%e empowere?d to exacute his report as required by Chapter 608, Florida Statutes.

' A’C Ao&

. e PATIERS | L
;gi‘i;‘éﬁTURE: : ' E;AMWR Eﬁm ’,/"’7./‘° Fiv &3, 3.3 i

! SIGNATURE AND TYPED OR PRINTED NAME OF OR MANAGER Date Daytime Phone #

dv  I6e2L00

CR2E083 (9/99)



