STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name MOOOOO !‘:
CROSSWINDS CONSULTING, L.L.C. FILED
01 SEP -4 PHI2 17
Principal Place of Business Mailing Address o EC F
CT A il o
Nl 0 ? -
41050 VINGENT! COURT 41050 VINGENTI GOURT L AE,WJ‘ OF STATE
NOVI Wi 48375 NOVI MI 48375 [ LLLAHASSEE, FLORIDA
‘Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  a8.8EA{{82 [ |Applied For
| INot Applicable
- flp J R Courjl'rﬂy.‘ B . ) le e e e ’Céuntw“ — .| 5. Certificate of Status Desired O Eesefggqlﬁg;;tfc{"al -
6. Name and Address of Current Registered Agent 7. Name and Add of New Regil d Agent
Name .
o
.- Q T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acce, €)
v 1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office orﬁ;istered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00 —U'B/ED?DP*DIUEB--DDT
Make Check Payable to Department of State *;F***SU 00 kS, 00
Due By September 26, 2001 - N
9. MANAGING MEMBERS/ MANAGERS 10. ADDITICNS / CHANGES
TITLE MGR [ Delete e Change ] Addition
NAME GUEBERMAN, BERNARD NAME
STREET ADDRESS 41050 VINCENTI COURT STREET ADDRESS
CITY-ST-2P NOVI MI 58375 CITY-SF-2IP
TILE ) [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ) o CITY-31-2IP . B ) L 7 .
TME O Delete TITLE } [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-ZiP
TILE [T Delete e [JChange [ Addition
NAME NAME
STREET ADDPF STREET ADDRESS
ov-st-2R; | CITY-ST-2P
me 3 O Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-2IP
TILE [ Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in sjection 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 liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: UIRED oo/ Bas/orsdS

T T o setrentengem — D A — ot ot Bhona §

CR2E083 (5/01)




