FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am |

DOCUMENT # [ 00000014307 Secretary of State
- Entity Name
05-13-2002 90203 048 ****50.00
THE COMPOSITES GROUP, LLC
. _ (Y
Principal Place cf Business Mailing Address \J
7705 TECHNOLOGY DRIVE 7705 TECHNOLOGY DRIVE YuUvuvJd
WEST MELBOURNE FL 32504 WEST MELBOURNE FL 32904
= s T T
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3683 104 Not Applicable
Zip Country 2 Country 6. Certificat of Status Desirea  [] 9900 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
< C - - . - Name S e L B R, -
LEWIT, SCOTT M .
! Street Address {P.0. Box Number is Not Acceptable)
7705 TECHNOLOGY DRIVE
WEST MELBOURNE FL 32904
City FL Zip Code

B. 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
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registsred Agant signature required when reinstating) DATE
. .FiLE ﬂ@\&l!l FEE IS $50.00
- Make Check Payable to Department of State
' Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM {7 Detete TILE [Jchange [ Addition
MaME LEWIT, SCOTT M NAME
SIREETADDRESS | 1075 RIVER SHORE DR. STREET ADORESS
CiTY-5T-ZiP INW CITY-8T-2IP
TITLE MGRM [ Delete TILE [J Change [ Addilion
NAME HELBLING, PATRICIA A NAME
STREETACDRESS | 9026 YORK LANE. #11F STREET ADDRESS
CITY-ST-2IP MELEQUENE_EL 32%4 CITY-ST-2Ip
TME ~ MGRM ] {J Detete TITLE ) O Change [ Additien
MM | REICHARD, RONNAL P T ne i ' T ’
STREET ADDRESS | 788 ACACIA AVE. STREET ADDRESS
GITY-8T-2IP MELBOUHN.EMLLAQE_ELW4 CITY-§T-ZIP
TIME 3 peleie TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e [ Delete TITLE ~ Oechnge O Jaiton
NAME NAME -
STREET ADDRESS STREET ADDRESS -
CITY-5T-7iP CITY-ST-2IP 7
TITLE [T Delets THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

jih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
d that my signature shall have the same legal offect as if made under cath; that | am a managing member or manager of thg
stee empowered to exequte this report as required by Chapter 608, Florida Statutes.

11. ! hereby certify that the information supplied
indicated on this report is true and accurat
limited liability company or the receiver

signaTureX SO v NG V-2¢ 00~

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING Mi"ﬁ MEMBER, MAMH, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

i

CR2E0B3 (9/01)




