2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # : FILED
1. Entity Name L0000001 4307 .
THE COMPOSITES GROUP, LLC 01 &4PR 30 PM 6: 05
- _SECRETARY OF STATE
Principal Place of Business : r:nailing Address . TALLAHASSEE' FLORIDA
7705 TECHNOLOGY DRIVE 7105 TECHNOLOGY DRIVE
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32 04
SR S IR R
Suite, Apt. #, etc. ) Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE Eﬁ'j H
City & State City & State 4, FEI Number Applied For
. - 3{p¥R) D{]L Not Applicable
B Zip Country Zip _ Country 5. Certiicate of Status Desired oo fes‘a.gaﬂdﬁggétiona| )
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
N
SCor M. LEWIT
HELBUNG, PATR|C|A A Street Address (P.O. Box Number is Not Accepta%{)
7705 TECHNOLOGY DRIVE 395 TECHAoL oGy DRIUE
WEST MELBOURNE FL 32904 :
Ci , Zip Cod
)\ 4 Y W. WIELBoLRNE FL | $i50y
8. The above named ghji j i ment for the purpose of changing its 12gistered office or registered agent, or bioth, in the State of Florida.
SIGNATURE SCo? M. LEW. T "// é’é/
lad agent ard title if applicable. (NOTE Registerad Ageni signature required when reinstating} _ B _ DATE
[T | g P S T "
FILE N{ Wil FEE 1S:$50.00 015/ 16/01-~01118--037
Make Check Pa Tb,l’e 1o Dephrtment of State £xkaS0, 00 seedS0, D0
i
Q. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE (1 Delete TILE MEmTrﬁ_EfL [Jchange  [WAddition
SCcOotl M. LEw T
HAME NAME
STREET ADDRESS s aooness |11 G35 RAVER SHORE DR.
CIFY-ST-2ZIP orv-stze | INDIALANTIC, FL 32903
TILE (3 Delete TITLE MEMBer. . [Ochange  [FAhcdition
NANIE : NAME PATRICLLIA A. HELALIN
STREET ADDRESS | STREET ADDRESS | FORS YORL LANE ¥ (I
v st-zp sz (W MELBOURNE, EL 32904
TITLE O Detete TINE MEMRBRER. [)Change  [Wddition
HAME NAME Ronn At P RELCHARD
STREET ADDRESS smeeTaoREss | G ACA A AVE.
Gmy-§7-2p ar-st2f |MELZnuRNE VILLAGE, FL 3290Y
e {1 Delete TITLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
omy-sTzp CITY-ST-2IP
TTLE . [ Delete TITLE [ thange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 2 pelete TITLE [Jchange  [C1 Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

11. | hereby certify that the information suppliad with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have *he 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 empowered to exacute this “eport as required by Chapter 608, Florida Statutes.

SIGNATURE: il KN @:4—7?1614 A. Het BuAG ‘L/(ollé/ I~ 95/ G446

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

MEMBER, NA!AGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phons #

~dv 5029000

CR2E083 (11/00)



