2002 UNIFORM*BUSINESS REPORT (UBR)
DOCUMENT # M01000000741

1. Entity Name

ALLIANT DEFENSE LLC

Principal Place of Business

600 SECOND STREET NE
HOPKINS MN 55343-8384

Mailing Address

600 SECOND STREET NE
HOPKINS MN 55343-8384

2. Principai Flace of Business

fnean Ditve

3. Mailing Addris’s .
DD L)

ln_Dine.

FILED

Jan 31, 2002 8:00 am 35

Secretary of State

01-31-2002 90031 042 ****50.00

TG RAT

MW

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City Sgate ity & State 4, FEI Number -19339 Applied For
ﬂ“\l LY A{Y"\ 41-1933913 Not Applicable
Gouns Z'D;Lﬁ \ Yy 5. Certificate of Status Desired (3 $9-00 Additional
% 3 ) f Fee Required
" 6. Name and Address of Current Registered Agent T 7. Name and Address of New Ragistered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its, ré'gristered_oﬂice or registered agent, or both, in the State of Florida.
s e
SIGNATURE
Signatura, typad or printed name of ragistered agent and title it applicabla, (NOTE: Registered Agent sigrature required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. . MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES ,-..
me MGR [ Celete TIMLE W Change [ Addition | S
NAME MILLER, PAUL DAVID NAME . ‘ <}
STREETADDRESS | 600 SECOND- STREET NE STREET ADDRESS | SO Lanedn Prwers 2
CiTY-57-21P HOPKINS MN 55343-8384 Grry-S1-2P Ay YN %(0 o
- o
TME MGR 3 oelete TITLE ) Bthange O Addition | &
NAME MEYERS, SCOTT S NAME .
STREET ADCRESS | 60¢) SECOND STREET NE smeeraoness | B0 LAl n DV\UU
om-st2p | HOPKINS MN 55343-8384 oS | China AN 17
TiNE -MGR... O Delete TiTLE V-Re&d.m*' Bdthange [T Addition
NAME VLAHAKIS NICHOLAS G NAME
sTheET ADDRESS | 600 SECOND STREET NE streeTaooness | BB LANGAN D\Uﬁ/
omv-stze | HOPKINS MN'55343-8384 avse | Aia (AN FH3
T MGR O Detete T (s | IRchange [ Addtion
wvenl CEQ
NAME SHADLEY, ROBERT D NAME E . :
smeeroumess | 600 SECOND STREET NE sweeraoness | £ Lanedn Prves
orvsi-2e " | HOPKINS MN 55343-8384 arr-st-zp m . N SHZe
TITLE D 1 Delete TMLE \) P gbu‘b’ [ Change @Aduiti(m
s | R0 B
STREET ADDRESS STREET ADDRESS D{ 3 UCJ
CITY-ST-2PP CITY-ST-ZP 25 i r}n
TLE [ Detete e R ' [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | hereby certify that the information supplised with this filing does net quality for the exernption stated in Section 119.07(3)(1), Floridla Statutes. | further certify that the information
indicated on this report is true and accurate and thapmy signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emipowered to execute this repont as required by Chapter 608, Florida Sta!utes
- q AT ! @ N an I / / /3
SIGNATURE: HNB RERLEREL]i7e 15(s2 452135 /-3073
SIGNATURE AND TYPED OR an-reo NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date " Daytime Phana #




