FILED
2003 LIMITED LIABILITY COMPANY Jun 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

, [ ]
DOCUMENT # M0O1000001333 Secretary of State
1. Entity Nama 06-02-2003 90083 029 ****50.00
SUMMIT OPTICS ACQUISITION LLC /
Principal Place of Business Mailing Address
2251 BALDY LANE 2251 BALDY LANE
EVERGREEN CO 80439 EVERGREEN CO 80439
s P s e G R
SPLASen B 2528 TRay mnte Do
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
34/2/43 6'794 F Z . 522322364 __|Not Applicable
3¢; .f 5 ; oaunatryll / e Country 5. Certificate of Status Desired O gese-ggq lﬁ::led‘;tionar
Y= - -6..Name and Address of Current Registered Agent _, _. —- . - w—..7-_Name and Address of New Registerod Agent J—
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (R.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
City ) FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the chligations of registered agen
SIGNATURE éi"" e ’M"“‘VZQZ‘ /2 7A3

Signature, typed o Frinted name of registdibd agent andt title if applicable. (NOTE: Registered Agant signature raguired when reinstating) DATE

« FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State ST
. Due By May 1, 2003

= P
i

9. - MANAGING MEMBERS/MANAGERS 10 ADDITIONS /CHANGES
EY MGRM O Delzte TITLE OJchange [ Addition
NAME DOUGHERTY, DAVID J NAME

STREET ABDRESS | 2251 BALDY LN STREET ADDRESS

CITY-S7-ZIP EVEHGREEN Co 80439 CITY-ST-ZIP

THLE . [ pelete T [JChange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE=""" -~ ="z cr——— .- Ju— — -l pelete - TITLE - R, wale (O Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP . CITY-ST-ZiP

TITLE O petete TME [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IF CITY-ST-2IP

e O pelete TILE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-5T-2IP

TIMLE [ Detete e [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : ’ . CITY-ST-ZIP

11. | hereby certity that the information suppiied with this filing does nct quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: - BECUITEDbwerack, :s/ 7/ e Sw/ 7S %f(é

SIGNATURE AND TYPED OA PRINTED NAME ©F SIGNING 'ANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESﬁTATWE Dele Caytime Phone #

g

CR2E083 (10/02}



