| FILED
. 2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # M01000000730 Secretar Yy of State
1. Entity Name 05-05-2003 90088 024 ****50.00
ALLIANT AMMUNITION SYSTEMS COMPANY LLC
Principal Place of Business Mailing Address
TWIN CITIES ARMY AMMUNITION PLANT 5050 LINCOLN DRIVE
BLDG. 104 EDINA MN 55436-1094
NEW BRIGHTON MN 55112 us
F P s - WRD RN AR
‘ . ATTN: Dick Powell
Suite, Apt. #, etc. Suite, Apt. #, stc. X CHECK HERE IF MAKING CHANGES
5050 Lincoln Drive
City & Stale City & State 4. FE| Number 41'1955360 Applied For
Edina, MN Not Applicable
Zip Country s SZILF; 6-1097 UCSountry 8. Certificate of Status Oasired O ﬁg ggq lﬁ?:c;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE |SLAND HOAD Streel Address (P.C. Box Number is Not Acceplable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reg:stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
¥

SIGNATURE

Signature, typed of printed namse of registared agent and title if applicable. {NOTE: Registersd Agent signalure required when reinstating) DATE
* FILE NOW!!! FEE 1S $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR X Delete TITLE MGR [ Change  3{X Addition
NAME MCCANN, MICHAEL T NAME Patrick S. Nolan
STREETADDRESS | TWIAN CITIES ARMY AMMUNITION PLANT BLDG 104 SREETADORESS | Route 114, Box 1
CITY-§1-2IP NEW BRIGHTON MN 55112 LIy -St-zIp Radford, VA 24143-0100
TE MGR Delete TITLE MGR ' [ Change [ Acdition
NAME MEYERS, SCOTT $ NAME Ann D. Davidson

STREETACDRESS } 5050 Lincoln Drive
CITY-ST-2IP Edina, MN 55436- 1097

STREETADDRESS | 5050 LINCOLN DRIVE
Cire-s1-21P EDINA MN 55436

TITLE MGR - — o= [ Change [ Addition

HAME Mark W. DeYoung
stReeTabpRESS | 900 Ehlen Drive

CrY-ST-2IP Anoka, MN 55303-1178

TimE "MGR - - _ ST e
NAME MILLER, PAUL D

STREET ADDRESS | 5050 LINGOLN DRIVE

CITY-57-ZP EDINA MN 55436

TITLE MGR B petete TIILE [} Change [ Addition
NAME SHADLEY, ROBERT D NAME S R

STREET ADDRESS | 5050 LINCOLN DRIVE STREETADDRESS | -

CITY-8T-21P EDINA MN 55436 CITY-S5T-2ZIP T . T

TITLE MGR O Delete TTLE O cChange [ Addition
Nav VLAHAKIS, NICHOLAS G NAME

STREET ADORESS | 5050 LINCOLN DRIVE STREET ADDRESS

LY -sT-2Ip EQINA_MN_55436 Gily-S1-2IP

TITLE [ pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for thie exemption stated in Secticn 119.07(3)()), Florida $tatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

[T |
SIGNATURE: AYSRUAN, 28 5100 5. pDavidson 4/24/2033  952-351-2869

SIGNATURE ANMDH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0071876

CR2E083 (10/02)



