2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NORCRAFT COMPANIES, L.L.C.

M98000000544

Principal Place of Business

3020 DENMARK AVE.. SUITE 100
EAGAN MN 55121

Mailing Address

3020 DENMARK AVE.. SUITE 100
EAGAN MN 55121

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

o1 iPR26 ANI0: 59

Ry OF STATE |
SEORE SSee. FLORIDA

|

[

i H
DO NOT WRITE IN THIS SPACE HJ

Applied For

City & State City & State 4. FEI Number
364231718 I Not Applicable
Zip - | Sountry I - C?‘Z"j:ry - . . 5. Certificate of Status Desired _ [ $5 00 Additional
: Fee Required
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 is Not Acceptable) [

1200 SOUTH PINE ISLAND ROAD ;
PLANTATION FL 33324 | |

Zip Code

5 FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '

SIGNATURE

(NOTE: Registersd Agent signatura required when reinstating)

Signature, typed ar printed name of registered agent and title if applicable. DATE
FILE NOW!! FEE ls $50.60 " | ?E"?DD;?D}U?ﬁJISl %Z-EDED
Make Check Payable to Department of State NN, 0 [ormewS0. 00N L.
9. MANAGING MEMBERS /MEMBERS I 10, ADDITIONS/CHANGES !
TITLE MGRM [ Delete TILE - {0 change ] Addition
Nave BAGLEY, THOMAS S v |
staeeT Ao0hesS | 502 LAKE COOK ROAD, SUITE 375 STREET ADDRESS
CITY-5T-2IP DEERFELD IL 60015:4926 CITY-§1-21P
TME MGRM BT Delete THLE [ Change [ Addition
NAME MANNING, RICHARD W NAME }
STREETAODRESS | 502 | AKE COOK ROAD, SUITE 375 STREET O0RESS |
CiTY-57-2IP DEEHFELD IL m CITY=S5T-21P™ !
TITLE MGRM - c— o~ [ Delete’ = " mME . — -—-[J Change  [J Addition -
NAME BOUNDS, MARK A NAME '
STREET ADDRESS 3075 SANDERS ROAD, SUITE G5D STREET ADDRESS |
CITY-ST-21P NDRTHBBQQK_!L_GQQEE CITY-5-2IP :
TILE MGRM ' O Delete T Ol change LI Addition
e BLOOM, ERIK W e
STETARSS | 375 SANDERS ROAD, SUITE GSD STRECTADRESS .
GITY-ST-2IP CITY-$T-2P i
TIMLE ] Delete TLE MGRM {1 Change w Addition
NAME NAME JAMES J NORTON | f
STREET ADDRESS STREET ADDRESS %20 Lake Cook Rd Suite 375 !
C]TY..S-‘[.HP CITY-ST-2IP Deerfisld IL 60015-4926
TE [ Detete TILE [0 change ] Addition
NAME NAME :
STREFF ADDRESS STAEET ADDRESS
GITY-5T-7IP CITY-ST-2IP

11. | heraby certify that the information supplied. wi
indicated on this report is trus and ac

SIGNATURE:

SIGNATURE AND ﬂm;ﬂﬁlmD WEyslGNI!‘G MANAGING MEMBER, MANAGEH, OA AUTHORIZED REPRESENTATIVE

urdfe and that my S|gnatur

eg not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
Rall have the same legal effect as if made under oath; that } am a managing member or manager of the
& this report as required by Chapter 608, Ftorida Stat

/»73 o/ |

Caytima Phona #

gy  E€EL0800

CR2E083 (11/00)



