2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M98000000544

1. Entity Name S
NORCRAFT COMPANIES, L.L.C. ' ' FILED
O0OMAR 23 PH 3: 17
Principal Place of Business Mailing Address T . . ~
3020 DENMARK AVE.. SUITE 100 2020 DENMARK AVE.. SUITE 100 SECKETARY OF STATL
EAGAN MN 55121 EAGAN MN 55121-2271 TALLAHASSEE, FLORIDA
I S (AP RDARRAC RTAAE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
36-4231718 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ?gggq lﬁ?:;ti"“a'
6. -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number ié Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment 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 registered agent and title if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
' FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS / MEMBERS I 10. - ADDITIONS / CHANGES
T MGRM 0 pesete TinE [ Ceaogs [ Atdtion
NAME BAGLEY, THOMAS § NAME
smeet amoress | 502 LAKE COOK ROAD, SUITE 375 STREEY ADDRESS
em-ar-2r | DEERFELD IL 60015-4926 ciTy-gT-200
TE MGRM {7 pewte M Clcuange [ Atdtion
NAME MANNING, RICHARD W ' KAME
smaeev anoRess | 502 | AKE COOK ROAD, SUITE 375 STREEE ADONCRS QOO0 31 S 2 — 2
arv-si-ur | DEERFELD IL 60015-4926 emv-a7-20 -04./06/00--01054—-013
e MGRM ] powto “§ me EERE00, D) ke, (Wi
HANE BOUNDS, MARK A nase
st aooeest | 3075 SANDERS ROAD, SUITE G5D STREET ADRERY
crv-s-2F | NORTHBROOK IL 60062 ciry-gr-op
THLE MGRM ] Detete nme [] changs (] Adutiion
name BLOOM, ERIK W nAME
s scaest | 3075 SANDERS ROAD, SUITE G5D srace s (; w
erv-ar-2r | NORTHBROOK IL 60062 CiTY-§T-2P
TmE [ petetn e . Ookange [ Audition
NRAME NAHE
STREET ADDRESS STREET ADDREES
CHY-3V-HP CITY-87-TIP
Sume 2 peloto me [)changs ] Addition
NAME MAME .
"STREET ADDRESS ‘ STHEET AGDRENS
eny-sr-np oITY- 7. 2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
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 liability company or tha receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
’ - -3300
=~ :urﬁ PATTEVELE “’Lbﬁ___ 651-234-33
SIGNATURE: STNATY FLSA P/ﬁ%-p BE(hhomas w. Klein President 3/3/00
o ta

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING III‘NAGiNG MEMEER OR MANAGER Dal Daytime Phona #

gy 219100

CR2E083 (9/99)



