2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2002 8:00 am

DOCUMENT # M01000000742

1. Entity Name

ALLIANT INTEGRATED DEFENSE COMPANY LLC

Secretary of State

01-31-2002 90030 006 ****50.00

Principal Place of Business

600 SECOND STREET NE
HOPKINS MN 55343-8384

Mailing Address

800 SECOND STREET NE
HOPKINS MN 55343-8384

2. Principal Plac fBusmeT

A DY\U‘-Q)

3. Mailing Addrass

R0

Lunesin

Al

Drve

EU AR DA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

D0 NOT WRITE IN THIS SPACE

Ci State . ity & State 4. FE!} Number - Applied For
Wi {W\l Y5 MN 41-1933906 Not Applicable
$5.00 Additional _

FHbo-

TN

Tk

a

5, Certlfl&:ate of Stai_us D.e‘5|[ed Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
szgocggs%nﬁm%ﬁssasgggo AD Street Address (P.O. Box Nurmber is Not Acceptable}
PLANTATION FL 33324

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 nama of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TIMLE MGR 7 [ Detete TILE thange  [] Addton
NAME MILLER, PAUL DAVID NAME \ ‘
strecT AoRess | 600 SECOND STREET NE STREET ADDRESS (STIS) L\nm\ L) DY\UC/
ciTy-S1-2P HOPKINS MN 55343-8384 Ciry-St-2IP EAun o NN %‘-{3 LD
e MGR (1 petete TMLE %Cmnge [J Addition
NAME MEYERS, SCO'IT S NAME
STREET ADDRESS | 600 SECOND STREET NE STREET AUDRESS 5'(}:‘,0 (./\I'\LSY'\ D\VQJ
CITY-§T-2IP HOPKINS MN 55343-8384 CIY-STZP | 7 & Aoy mw @?(D
L MGR O Detete e Kthange (] Addtion
NAME ROSS, PAUL A NAME
STREETADDRESS | 8400 WEST 5000 SOUTH STREET ADDRESS @- ne. U\bh Cwe' ab\ > mblt’) $‘) SU\*‘eLKD
or-stze | MAGNA UT 840440098 otz | <o\ |alee- 011\: UT ¥4l |
TME MGR _ meme TITLE [ change  [[] Addition
NAME SHADLEY, ROBERT D NAME
streeT ADDRESS | 600 SECOND STREET NE STREET ADDRESS
CITY-5T-2p HOPKINS MN 55343-8384 CITY-ST-2IP el e A :
TILE 1 Delete TITLE e\j(';:" ﬁm‘ﬁd , [ Ghange [Sjjmdilinn
NAME NAME
STREET ADDRESS STREET ADDRESS Lb\lf\ DY (-
CITY-5T-2IP CITY-ST-2ip pa\ ﬂﬁ ﬁ\ N %\3 (p
TITLE O Delete TITLE [J Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my sjgnature shail have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowdrad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

% NEAREGLRREAR. Yire Ysloz g62[351- 3073
Qate Daytime Phona #

CR2E083 (9/01)



