2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #

1. Entity Name

M99000000475

ALLIANT PROPULSION AND COMPOSITES LLC

Principal Place of Businass: ;
8400 WEST 5000.SOUTH . -
MAGNA UT 84044

Mailing Address

P.0. BOX 98
MAGNA UT 84044-0038

2. Principal Place of Business

3. Mailing Address

LOD s£conD STRes T NE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

mowy

APPROVE(
AND
FILED
00 4PR 18 PH : 35

_SECRETARY oF
iALLAHASSEE FEE??:TSA

W

DO NOT WRITE IN THIS SPACE

City & State City & State T T T4 FEI Nomber T - Applied For
H 0 PK} NS M N . 41'1933908 Not Applicable
Zp Gountry 5 554 3 Coumg 5. Certificate of Status Desired O gei gqu'::fé“ona'
6. Name and Address of Current Hegisterad Agent 7. Name and Address of New Registered Agent
Name " ‘ . Lo Th
L R T S T
leﬂ-ocsogllj?HRﬁl:LoElesL:sNTgr:OAD ot Tr Street Address (P.C. Box Number is Not Acceptable}
i L = el
PLANTATION FL 33324
City FL Zip Code

9 The above named entity submits ithi*s statemeint for th‘e purpose of changing its registered office or registered agent, or both, in the State of Florida.
1 P R CE L n S TRTL T

SIGNATURE

Signature, typed or printad name of registered agent and litle it applicabie.

. (NOTE: Registered Agaent signalure requirad when relnstating)

DATE

o ok B

——

Make Check Payable to Depariment of State

9, MANAGING MEMBERS/MEMBERS - l 10. ADDITIONS/CHANGES

e MGR Xm Tme N O ehangs [ Addition
NAME BUKOWICK, PETER A nAME

sma aoosess | 15787 ELODIE LANE STREET ADDAESS

cre-zr-ze | MINNETONKA MN 55345 oIY- 31-20P

Tne MGR [ oelets TmE [ cozngs [ Asdition
NAME MEYERS, SCOTT S NAME ,
steeey anoeess | 75 CLAY CLIFFE STREET NDDREES T T T I B £ ot e e R - =
ar-si-z¢ | TONKA BAY MN 55331 aTY-$1- 7P -135/03/ 00~ -0 1045--00%
Tme MGR [ etete TITLE FFRFIRSL T Fotmge T ] aitkiton
NAME MILLER, PAUL D WAME

ameeer aooeess | 3304 HEATHCOTE LANE STREET ADDRESS

civ-s-2p | KESWICK VA 22947 CITY-31- 7P

ne MGR. - . P T R ——— )
'Shll! ROSS, PAUL A NAME

smaer mvokess | 573 N. LITTLE TREE CIRCLE STREEY ADRREST

CITY-31-21F SALT [_AKE CITY UT 84108 CITY-ST-7IP

TLE ' ) pelete TITLE [Ocimngs [ Addition
NAME NAME

STREET ADDRESY STREET AUDHESE

oY-3T- TP ciy-7-p

TITEE O Delem TILE Ochangs  [] Addidon
BAME NAME

STREET AUDRESS STREET AUDRESE

oaY-3T- 11 Ty 37-7IP

11. i hereby certify that tha information supptied with this filing does not qualify 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 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 trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WQ%MWM@HEM%.st Swrdzuu Yoo (2 [a3)-517

+ . SIGNATURE AND T\"ﬁn CR PH!NTED HAME DF SIGNING HANAGIN? MEMBE OR MANAGER
P 2Py

Davurne Phone #

CR2E083 19/99)

rwri H jcu.rnrvw ¥



