2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000007075

NEW ENGLAND CLOSETS PLUS, LLC

FILED ["/L? 2.0

owrR -7 P 3

Principal Place of Business

1202 PINE ISLAND ROAD
BUILDING 2. UNIT H
CAPE CORAL FL 33509 '

Mailing Address

1202 PINE ISLAND ROAD
BUILDING 2. UNIT H

CAPE CORAL FL 339092197

S M]AYC‘_
erRETREY B
SEV I TorE FLORIDA

IRTAUMAVA WG

2. Principal Place of Business 3. Mailing Address
< Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
el - T [ [ —_ . o )
City & State City & State . 4. FELNumber ' — | "[AppliedFor—=
(ﬂ‘[; —Q ?{ 7 76 3) Not Applicable
Zp Country Zip Country 5._Certificate of Status Desired Bﬂ_$5.00-ﬁdd'niona1‘ ’
_ N T e | = T - Fee Required
_6._Name anil Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name t : b
GONM’ MIGUEL Street Address (P.O. Box Number is Not Acceptable)
1202 PINE ISLAND ROAD
BUILDING 2, UNIT H
CAPE CORAL FL 33909 City FL | ZrCode
8. The above named entity submits this statrment for the..drpnse Bf changing its registered office or registered agent, or both, in the State of Florida.
- .
SIGNATURE | o =7 =~ ! —
Signatefe, ypad or printad name of recwrreéd g ent and title if wpphcable. {NOTE: Registered Agent signature required whan reinstating) DATE
EiLE NOW!!.FEE 1S.850.00_.______ e L P
Make Check Payable to Department ot State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TIRLE OwpNE R ) O petete TITLE [Jchange [ Acdition
N e N .
NAME AORRA NG SK‘LHL;\N: . NAME
STREET MODRESS | 55 TRl s A}Q_ V\t\’ ] STREET ADDRESS
CITY- ST- 2P e’ A y CITY-ST-2IP ,
Cheshine, CT oo Yo :
TITLE OLINILR , [ petote e ' [ change [ Addition
NAME Raomn1d 9Kiby e, IAANAR g | MME - o -
mamn | 55 Rolot e LANE Ry e 1000021 7as0l ——3
cmy-a1-20 Uneshige Q,'.C-_O_.Gf// [ B 't"% A cmv-srne, ) — o~ A2 -0 - 004 o
TITLE . 7 oeketz e T3 23 g -
NAME - . NAME
STREET ADDRESS STREET ADDRESS
I:Ev- sT-up CTY-$1-21P
il ] Dedets TITLE []tnangs [ Addition
(T NAME i
STREET ADDRESS | STREET ADDRESS
CITY- 21-71P CITY-87-21P
HTLE [ pexsta TILE [Jetangs ] Addhion
NAME NAME
STREET ADORESS STREET ADDRESS
Y- 3T CITY-S7- 7P
TILE [ oetetn TIMLE (] change [ Acudition
MAME NANE
STREET ADDREZS STREET ADDRESS
CTY-ST- 7P ™ CITY-81-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlity that the information
indicated on 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 Lability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

(Zo3)
27/ ~/ ¥

j,}ﬁ;t/&;/oo

SIGNATURE: A%@N@MI%HE{@MW%%MM Sk, bickd:

GRATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Dayhime Phone #

9156000

N

CR2E083 (9/99)



