2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 95000000612 e
. Entity Name 1 |
RUG CRAFTERS OF NORTH CAROLINA, L.C.
FILED
Principal Place of Business Mailing Address )
5 WENDY COURT GUILFORD INDUSTRIAL PARK 5 WENDY COURT GUILFORD INDUSTRIAL PARK O l r‘mR 29 ﬂ'H 8: 31‘ )
GREENSBORO NG 27409 GREENSBORO NC 27409 e i., . ‘f e "
SEL O AT P s
g. Principal Place of Business 3. Mailing Address l |||H|“|,| ||m nm III" "“’ Iml Im“l“l II”I I”Il ”M "I’ ]m
Suite, Apt. #, etc. . Suite, Ap{. #, atc. ' ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
56' 1981945 Not Applicable
“n Country Zip Country 5. Certificate of Status Desired O g?a.geoqlﬁ;iecgtional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CASS, NANCY J E50 Street Address (P.O. Box Number is Not Acceptable)
324 HYDE PARK AVE., SUITE 375 o
TAMPA FL 33606
City FL Zip Code

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

"CR2E0B3 (11/00}

Signature, typed or printed name of registerad agent and titie it applicable. . {NOTE: Registered Agant signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00 Tao Ll’.l H ﬁ% -’lc?.a %%Jﬁ? 07 1
— P 1,
Make Check Payable 1o Depariment of State 1Ll A==l
mkddk ], (0 skmsttll, OO

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES
THLE MGRM i 1 Delete TIME ‘ O change [ Addition
NAME ROSENBAUM, PHILLIP NAME
STREET ADDRESS | 5 WENDY COURT GUILFORD INDUSTRIAL PARK STREET ADDRESS
CITY-57-7IP GREENSBORO NC 27409 CITY-§1-2IP
TILE . — . o - - Doeee. . J me ‘ ) [ Change [ Addition
NAME NAME - T
STREET ADDHESS STREET ADDRESS
CiTY-ST-2IP T ’ CITY-ST-2IP
me O Delete TME ] [Jchange [ Addition
NAME, NAME
STREETRDCRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TLE T Delete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2P - GITY-ST-ZIP
TME [ Detete TILE ' Clchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS !
oy -51-7p CITY-ST-ZIP . :
TITLEE_ 1 Detete TITLE I change [ Addition
NAMEY NAME | g
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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
limited iiability company or the receiver or frustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.

, ey ’ -
N A 113
SIGNATURE: i L AR D R s o Lew _odpe. 2/a8/8)  sov-ririre
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date ¥ DaytimePhone #

gy  8yeiel0



