FILED

‘2002 UNIFORM BUSINESS REPORT (UBR) 8. 2002 8:00 g
May 08, :00 am ¢
1. Entity Name Secretal y Of State
CROSSWINDS CONSULTING, L.L.C 05-08-2002 90076 035 73000
, L.L.C. /
Principal Place of Business Malling Address
41050 VINGENTI COURT 41050 VINCENTI COURT voboll
NOVI M1 48375 NOVI MI 48375
Suite, Apt. #, elc, Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 38‘3541 1 82 Applied For
Not Applicable
Zi Count Zi t it
P ountry P Country 5. Certificate of Status Desired | $5.00 Additiona)
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registsred Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ‘ pable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE ,
Signature, typed cr printad name of registered agent and titie it applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
4. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
THLE MGR O Delete TITLE O change [ Addtion | 5 |
NAME GLIEBERMAN, BERNARD NAME &
steeT ADoRess | 41050 VINCENT COURT STREET ADDRESS g
CITY-ST-ZIP NOVI MI 58375 CITY-ST-2IP §
TLE {1 Detgte TITLE [ change ] Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-21P
TITLE O belete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE 2 oelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS t STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelste TLE [} Change  [J Addition
NAME . NAME
STREET ADDHESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP
1. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the ]
limited liability company or the receiver or trustes empowered to execute this report as requirad by Chapter 608, Florida Statutes.
S HINAT SR BEON N0 % / —~
SIGNATURE: 86EoadDAG Lress8:70 iidesine T 27 /2572
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA"AGEH. Onym PR| NTAHU( Data Daytime Phone #




