FILED

2003 LIMITED LIABILITY COMPANY May 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) _ ¥ Secretary of State

DOCUMENT # L02000000806 04-16-2003 90030 010 ****50.00
1. Entity Name
ADVANCED COMPOSITE SOLUTIONS, LLC
Principal Place of Busingss Mailing Addrass
1501 AIRWAY CIR 1501 NIRWAY CIR
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
N — IR AR RN
Suite, ApL. #. etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State Tity & State ' 4. FEI Number Aopiod For
’ Not Applicable
Zp Couniry Zp Country 5. Cortiicate of Status Desired ~ [J fese g?qm‘”m'
. Nam and Address of Curent Registsred Agent ___—_ [ _ 7. Name and Address of New Reglatered Agert
RAHM, JEFFREY A .
1501 ARWAY CR " Steet Address (P.0. Box Number is Not Acceptabio)
NEW SMYRNA BEACH FL. 32168
City ] FL l Zip Code

8. The above named antity submits this stalement 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.

O R

SIGNATURE . — : ‘ it . Y :
; YD or rinted nama of fegisiernd agent and Lile if ApORCAD. {NOTE: flagistarad Agent aignaturs squinmd whan renstating) CEEEE ODATE S e Tl -t
Lo _ FILE NOW!!II-FEE IS $50.00
- Make Check Payable to Florida Department of Stme
. ; - -. . DueBy May‘l 2003 o -

[ . MANAGING MEMBERS/MANAGERS ' "~ " Q" - ¢ U remeecr oo - ADDITIONS/CHANGES - - .
HE. YREs ey O Delete me” . ’ [JChange [ Addition
NAME TelL ooy NAME '
sreeranpness | (1A A BaSW CY. STREET ADDRESS

or-stzp | YA broral L TARE - CITY-57- 2

TILE L] Detete TLE [ Change [ Addition
NAME NAME -

STREET ADORESS STREET ADDRESS

CITY-ST-21P . CITY-8T-7P -

TLE — L e s . e[} Drlptpees | SMME™ TR | e —— et teman ¢ e FlClange [T1AddiNon
JMAWE - . . . NAME L ) —— -
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P Cy-s1-2° ]

TILE [ Detete TITLE - [Ochage [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y. ST-2P QTY-5T- 2 .

TIE O Detete TME [J Change [ Addition
HAME NAME

STREET ADDRESS | - STREET ADORESS e e
- C!;[Y-ST-H? R Bl vome e mme - ,-__-:;':';;*j;' i ";;*;;‘ 3 Cm' SE2P | e '!' o Cme L
T O * [ Change --[j.wmm
NAME ,

STREET ADDRESS YR G

CITY-ST-2P ;

11. | heraby certify that the infoermation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further csmly lhat Ihe information
Drmiure shall have the same legal effect as if made under oath; that | am a managing member or manager of thé

indicated on this raport is true and accurale and he
fimited luab:llty compary or thowse B 9 execule this reporl as required by Chapter 608, Florida Statutes.

sicnrrune=_ S RE@URFD Y703 B

CR2E083 (10/02)



