2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001102 °
1. Entity Name 4
LURIA IMPROVEMENTS, LLC ' FILED
Principal Place of Business g Malling Address 2 I 7 . !
G/O DLG MANAGEMENT CORPORATION C/O DLC MANAGEMENT GORPORATION SECRETARY OF STATE
580 WHITE PLAINS RD 580 WHITE PLAINS RD TALLAHASSEE, FLORIDA '
TARRYTOWN NY 10591 TARRYTOWN NY 10591
2. Principal Place of Business 3. Mailing Address H“‘"” "l “"Nm Ilm IW' Im‘ "m Ilm “m "IU"”I ml lm
Suite, Apt. #, etc. : Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
‘
City & State City & State 4. FEI Number Applied For
52-2177330 Not Applicable
ap Country Zp - Country 5. Contificate of Status Desired a $5.00 Acdtional
Fee Required
_ 6. Name and Address of Current Reg| d Agent - - - 7. Name and Address of New Ragl od Agent .
. Name .
. CT CORPCRATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324 )
City FL Pip Code
8. The above named entity submits this statement for the purpose of changing its re.gistered office or registered agent, or both, in the State of 'Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabie, (NOTE: Registered Agent signature requirec when reinstating) DATE
S00004597 ¢
FILE NOWI!! FEE IS $50.00 —03/19701 __‘0 1 013’“’00?
Make Check Payable to Department of State - EeRkS0. 00 sekwwS0, 00
i :
9. MANAGING MEMBERS /MEMBERS 10. . ADDITIONS / CHANGES . ,..
TITLE MGRM 3 Delete me ) 1 change (] Addition | S
NAME JIT PACKAGE PARTNERS, LLC NAME =
STREET ADDRESS | 580 WHITE PLAINS RD STREET ADDRESS 2
CITY-ST-2Ip TARRYTOWN NY 10591 GITY-5T-2IP o i
o
TME ' [ Delete TIME [ change  [] Addition 5 ;
NAME NAME
STREET ADDRESS STREET ADDRESS
! CITY-51-2Ip GITY-ST-2IP
| |
haltl ETTI - - T - Oodee - TE == . =7 - - Ocoange  [Jaddion - §'7)
| NAME NAME
: STAEET ADDRESS STREET ADDRESS
i cnv-s1-zw: CATY-ST-21P
¢ -
' TITLE i’ O Dslete TITLE Ochange [ Addition
t WAME 5, NAME
: STREET ADDRESS | STREET ADDRESS
) CITY-ST-2IP CITY-§T-2IP
: TILE . . L .. . Delete TITLE _ [donange [ addition
NAME T O R NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-ZiP | CITY-ST-21P
TITLE 7 Detete TME s [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-§T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager cf the
fimited liabitity cotppany or the gegiver or ’e empowered to execute this report as required by Chapter 608, Florida Statutes.
N : “"1 - ' &.J EJ( 434/0 i - |
SIGNATU O 1R ekt . i qufbh-313 |
sl AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE Daa Daytime Phane # |




