4

. FILED
2003 LIMITED LIABILITY COMPANY Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
Plgr?tltyCNlaJmt/lENT # M02000000004 04-15-2003 90031 047 ****50.00
MSX INTERNATIONAL PLATFORM SERVICES, LLC
[
Principal Place of Business Mailing Address
22355 W ELEVEN MILE ROAD 22355 W ELEVEN MILE ROAD
SCUTHFIELD Mi 48034 SOUTHFIELD Wi 48034

i e g COTHWNRA MR

22355 w. 1L ik Koad | 22355 (0. 1| muke

Suite, Apt. #, elc - Sute, ADUR. 66 e === GRS HERE IF MAKING CHANGES
— - e e -
== rty & State City & State 4. FEINumber  38-3629457 Applied For
{:‘ﬁ,ld m ‘ Southfiedl Gﬂ M Not Applicable
le b{ 803\{ COU{BWS H dpq gog U‘ Country ¥ S]/_} 5. Certificate of Status Desired ] ?g'ggql‘ﬁsggional
6. Name and Address of Current Regisiered Agent . 7. Name and Address of New Registered Agent
Narme
C T CORPORATION SYSTEM : IR
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and title it applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $50.00
- — .Mnke-(:heck Payable.to Florida Department of State. B )
Due By May 1, 2003
9. MANAGING MEMBERS!MANAGERS 10. ADDITIONS/CHANGES
TILE MGR . O Delete TLE [Jchange [ Addition
NAME MINTURN, FREDERICK K NAKE
STREET ADDRESS | 22355 W ELEVEN MILE ROAD STREET ADDRESS
CITY-ST-ZIP SOUTHFIELD MI 48034 CITY-$1-2IP
TME MGR R’Deme TLE [dchange [ Addition
NAME CREEL, CAROL NAME
STREET ADDRESS | 22355 W ELEVEN MILE ROAD : STREET ADDRESS
CITY-8T-2P SOUTHFIELD M1 48034 CITY-ST-21P
THILE MGR ] Delete TILE ‘ CJchange [ Addition
NAME CRITTENDEN, DAVID A NAME
STREET ADDRESS | 22355 W ELEVEN MILE ROAD STREET ADDRESS
emv-sT-2f | SOUTHEIELD M1 48034 CITY-5T-2PP
TILE .| MGR 1 Delete TLE Ochange [ Addition
NAME PIKE, DENNIS C : - NAME ‘
STREET ACDRESS | 22355 W ELEVEN MILE RDAD IR — STREET ADDRESS
CITY-§7-2IP SOUTHFIELD MI 48034 CITY=ST-2P- . .
TITLE [ Celste TILE N (I change [ Addition
NAME | NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE : P O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS:| i STREET ADDRESS
cm-m-zuj CITY-ST-2IP

indicated,on this report is true and accurate ang that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the

11,1 herebyk::rtnfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify.that the information
limited liabflity cempany o the receiver or trustee smpowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: 25D onager” Ylyls  L4E-339-6000

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MA MEMEER, ¥ , R AUTHORIZED REPRESENTATIVE Date Daytime Fhona #

g
g

|

CR2E083 (10/02)




