2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 95000000612 FLED e
0 - __,AR {} .
RUG CRAFTERS OF NORTH GAROLINA, LC. S ER OF coRPORATIONS
PH 1225
Principal Place of Business Mailing Address 00 JUL ‘ 2
§ WENDY COUHT GUILFORD INDUSTRIAL PARK 5 WENDY COURT GUILFORD INDUSTRIAL PARK
GREENSBORO NG 27409 GREENSBCORO NG 27409
SE— S— MW O
Suite, Apl. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. _ 56-1981945 Not Applicable
Zip Country ] ZT__ o 7(_30”"’""_ _ | ® ConficateciStamsDesied [ gg-g?qlﬁ"mﬁ“""”
6. Name and Address of Current Registered Agent 7. Name end Addreas of New Registered Agent
Name
CASS: NANCY J ESQ Street Address (P.O. Box Number is Not Acceptable)
324 HYDE PARK AVE., SUITE 375
TAMPA FL 33606
City FL Zip Code

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

SIGNATURE
Signane, lypet OF plimed nieme ob TeGisIered agent and tile 1 applicable. {NOTE: Fsgistersti Apent Signahurs required WHsh rSinsiatng) DATE
FILE NOWI!! FEE 1S $50.00 e
' Make Check Payable to Department of State [I_H{ 1MV = 2 o td s i —— ko
. A rrate i R R

9. MANAGING MEMBERS/MANAGERS J 10 ADDIHONE7CHANGES FEwniY, 1

TiTLE MGRM O Delete TITiE O change [ Addition
- NAME ROSENBAUM, PHILLIP ] NAME

STREET ARDRESS | & WENDY COURT GUILFORD INDUSTRIAL PARK STREEY ADDRESS

eiy-ST-2IP GREENSBORO NC 27409 GiTY-§3-2IP

Tme O petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-s7-2p CITY-ST-2IP .

TITLE [ pelete THLE O cChange [ Addilion

NAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-ST-2IP ) CITY-S1-2p

TME {1 Detate TITLE {JGhange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

Tme ] pelete TILE [JcChange [ Addition

NAME NAME

STAEET ADDRESS ! STREEF ADDRESS

CiTY-ST-2IP . CITY-ST-2IP

TmE g {7 Detete TITLE [ change  [J Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

Cmy-sT-2P CITY-ST-2IP

11.”.I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){!), Florida Statutes. | further certify 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

lirited liability company or the receivergr trustee smpowered 1o executs this report as required by Chapter 608, Florida Statutes.
/ £ L. 33¢
SIGNATURE: /0 Y AN = REM@P%:@J baen Lew My ?/';Aa 29 ¥EC
Dats

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER Daytime Phone #

CR2E083 (5/00)



