| OLD
OR PICKUP BY

UCC SERVICES .
OFFICE USE ONLY

Tuly 11, 2002

' i
CORPORATION NAME (§§ AND DOCUMENT NUMBER (8):
Rug Doctor, LP ' - .

Filing Evidence

_ Type of Document
® Plain/Confirmation Copy

"0 Certificate of Status S

O Certified Copy O Certificate of Good Standing

O Articles Only
0 All Charter Documents to Include

Articles & Amendments
O Fictitious Name Certificate

Retrieval Request
O Photocopy

i SOONDEISSE0N——5
O Certified Copy O Other ﬁmﬂ%%ﬁ?ﬁ%ﬁ%uﬁmmﬂﬁ =
soppaok 0, 00 sike2h. 00

NEW FILINGS AMENDMENTS
Profit Amendment
Non Profit Resignation of RA. Officer/Director
Limited Liability X | Change of Registered Agent S
_ -
Domestication Dissolution/Withdrawal = !
- m
Other Merger o
~ Z ’H.__
= ™
g @ O
OTHER FILINGS REGISTRATION/QUALIFICATION _,, oy Eg
Annual Reports Foreign |
Fictitious Name Limited Liability
Name Reservation Reinstatement
Reinstatement Trademark
Other

SBRVAN JUL 1 1 2002



of

LIMITED PARTNERSHIP STATEMENT OF CHANGE OF gl;pi@rvglzﬁ\q
OFFICE OR REGISTERED AGENT, OR BOTH -7 .. X ; g '\"‘\O
4(( /;"f};:‘ /9?

.
G, O

Pursuant to the provisions of sections 620.105 and 620.1051, Florida Statutes, the undersigned” 1@ d/>0 %

parmership organized under the laws of the state of _Delaware , submits th/ S

following statement in order to change its registered office or registered agent, or both, in the state of

Florida.

Rug Dector, LP, Limited Partmership

~  Name of the limited partnership.

5 9/15/93 3 B93-00000107 . . i
Date of filing/registration in Florida T Document number assigned

4. The name and address of the present registered agent and office:

CT Corpoeration

1200 South Pine Island Road . o . . e - - R
Plantation, FL 33324 - -

5. The name and street address of the successor registered agent and office: (P.O. Box not acceptable)

NRAI Services, Inc.

526 E. Park Avenue
Tallahassee, FL 32301

Such change was authorized by the general partners.

s Sl A ’1}5[01

Signature of General Partner ! Date

Having been named as registered agent and to accept service of process for the above stated limited
partnership at the place designated in this certificate, f hereby accept the appointment as registered agent

and agree to act in this capacity. I further agree to comply with the provisions of all statutes relative to the

proper and complete pedgmance of my duties, and I am familiar with and accept the obligation of my

position as registered agent. , L e

For Wisﬁer d Agents, Inc. 7 /
AL %/ﬁ/ 7/&?1

~ Registersd Agent signature ~ Date

Filing Fee: $35.00
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