FILE NOW: Fee after May 1, will be $588.75 APTEOVED

D
FLORIDA DEPARTMENT OF STATE “ l*‘)
Sandra B, Mortham o
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY <Hig¥R:
ANNUAL REPORT I

11997

LING FEE Annual Raport $100.00 + §103.75 Corporation Supplsmental Fee

9TAPR 23 AM B: 51

$ 203.75_| ~Make Check Payable To: FLORIDA DEPARTMENT OF STATE _ Tﬁ@ﬁ%&%gggf
B i e comeeny  DOCUMENT #.95000000612 M '
18. Pringipal Piace of Businass AGdross
RUG CRAFTERS OF NORTH CAROLINA, L.C. é
_ GUILFORD INDUSTRIAL PARK p WYNDY COURT GUILFORD INDUST
GREENSBORO NC 27409 1;REENSBORO NC 27409
If sbove mailing address is incorrect in any way. line through Incorrect information and enter correction in Block 2e.
2. Principal Piace of Business 2a. Malling Address 3. Dale Organized or Qualmied | 38. S1e1e of Formation
5 WENDY COURT 8 /1 L
Suite, Apl. #, etc. Suite, Apl #, efc. ?/FEI(:I/:L?QS ¥L
ﬁ d"?‘qﬁy / ¢5‘ D Applied For
City & State City & State X krp LIED FOR D Not Applicable
75 ey p oy §. Date of Last Repont 8. Certificate of Status Desired
)7/24 / lig 6 ShE Additiosal Fes Heguoned D
7. Name and Address of Current Registered Agent 8. Nam# and Addrass of New Reglstered Agent

Name

CASSE, NANCY J ESQ

124 HYDE PARK AVE., SUITE 375 Sireel Address (P.0. Box Number Is Not Acceptable)
TAMPA FIL 33606

Bulta, Apt. #, elc.

City Zip Coda

FL

9. Pursuant to the provisions of Sections 608.418 and 808.508, Florida Statutes, the above-namad limited liabillty company submits this s!-a?emant for the purpose of changing
its registered office or registered apent, orboth, in the State of Floride. Such change was authorlzed by affimative vole of a majority of the membars. | hereby accept the appoiniment
as registered agem, and accept the obligations.

SIGNATURE DATE
(Registernd Agent Acceptng Appaintment) INQTE: Registersd Agent aignature required when reinstaling)
10. Title Managing Members/Managers Business Strest Address City, Stals and Zip Code
MGRM IB.OSENBAUM, PHILLIP 5 WéDY COURT GUILFORD IND GREENSRBORO HC

500002158725 ——3
-04/29/37--01087--031
0203, 75 ek 203, 75

). O

11. 1do heraby certify thal the informaition supplied with ihis filing does not quality for the sxemption stated in Section 119.07{3) (1), Florida Sialutes. | further certify that the information
indicated on this annual report Is true and accurate and that my signalure shall have the same legal eflect a8 f made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florlda Statutes; and ihat my name appears in Block 10, or on an
attachment with an addrass.

SIGNATURE: ﬁ)@ QL 4/:../17 G0~ AU I LL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytirmg Phone #

INHSE10 R(12-96)



