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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001

1. Entity Name .

LURIA IMPROVEMENTS, LLC

102 .7

s

FILED g

Aug 11, 2002 8:00 am
Secretary of State

08-11-2002 90167 002 **#**50.00

Principal Place of Business

C/C DLC MANAGEMENT CORPORATION
560 WHITE PLAINS RD
TARRYTOWN NY 10531

Mailing Address

G/O DLC MANAGEMENT CORPORATION
580 WHITE PLAINS RD
TARRYTOWN NY 10591

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0

vidadd

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-2177330 Applied For
Not Applicable
Zp Couniry Zp Country 5. Certilicate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Regi: d Agent 7. Name and Addross of New Reglstered Agent
Name ' T T -
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RCAD
. PLANTATION FL 33324
City FL l Zip Code
B. The above named entity submils this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad nama of registered agent and iitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES -
e - MGRM O Delete e Ocnange [ Agdition | S
NAME - JIT.PACKAGE PARTNERS, LLC NAME %
streeT AnDRESS | 580 WHITE PLAINS RD STREET ADDRESS ]
CITY-57-2IP TARRYTOWN NY 10591 CITY-5T-21P u
o
TINLE O Delete TMLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CArY-ST-2IP
TITLE [ Delete TITLE Jchange [ Addition
MME - . = o= s = = L e e - .
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GITY-ST-ZIP
TITE [ Detete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CirY-ST-ZIP
ImE [ Delete TTLE Ol Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CIrY-S1-21P
11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
limited liability company or the receiver or trust efed to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ___SIG EOLNRED W,  Gre 6% bt
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytima Phene # :

T




