o

2001 UNIFORM BUSINESS REPORT (UBR) o i
DOCUMENT # M99000000475
1. Entity Name
ALLIANT PROPULSION AND COMPQSITES LLC ‘
01 APR 30" PH6: 25
— . SECRETARY OF STATE
Principal Place of Bl Mailing A o 1
3400 WEST SO0 SOUTH 610 SECOND STREET NE TALLAHASSEE, FLORIDA
MAGNA UT 84044 HOPKINS MN 55343
I N
Suite, Apt. #, etc, Suite, Apt. #, etc. : DO NOT WRITE IN THIS S?ACE
City & State City & State 4. FEi Number .- ) Applied For
. 41 1933908 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ ?g.ggq Lﬁ:iégtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
C T CORPORATION SYSTEM e A P B e R N e
1200 SOUTH PINE ISLAND ROAD treef ress (P.0. 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 egistered office or registered agent, or both, in the State of Florida,

SIGNATURE

Sgnature, typed or printed name of registered agent and title if applicable. (NOTE Registered Agent signawre required when rainstating) DATE
FEd i ——
FILE NOWI!! FEE IS $50.00 SOO0042185 15—
Make Check Pa‘ }atiie to Dep" rtment of State ~05/15/01--01134~ Df? :
K { w0, 00 kx50, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES

TITLE MGR 3 pelete TITLE [J Change ] Addition
NAME MEYEHS, SCOTT S NAME
steeet anoress | 79 CLAY CLIFFE STREET ADDRESS
arv-s-zp | TONKA BAY MN 55331 CITY-5T-21
TITLE MGR [ Deleta TITLE [ Change [ Addition
NAME MILLER, PAUL D NAME
steeer anoress | 3304 HEATHCOTE LANE STREET ADDRESS
CITY-ST-2IP KESWICK VA 22947 CImY-ST-2IP _ .
TITLE MGR [ Detetp TITLE ] [ change [ Additien
NAME ROSS, PAUL A NAME
sweeranoress | 673 N. LITTLE TREE CIRCLE STREET ADDRESS ST -
arv-si-ze | SALT LAKE CITY UT 84108 CTY-31-7
e O Delete TMLE NICHOLAS & VLAHAKIS [ Change  Tog Aodition
NAME NAME MANAGEL.
STREET ALLRESS STREETADDRESS | (>0 _SEvionl H S 7EEE 7 AVE
CITY-ST-2IP CTY-57-2P SRS 55343
TILE O3 Delete TITLE ‘ (7 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1- 2P CITY-ST-ZIP .
(it (] Delete TIE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITV-§T-2IP CITY-SI-7IP

11. | hereby certify that the information supplied with this filing does not qualify f r the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cartity that the information
indicated on this report is true ang accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: %ﬁé“"@é@%ﬁ@lﬂ Perr) A. Hire Yotos 452/93/-5417

SIGNATURE AND TYPED ©OR PRINTED NAME OF SIGNING MANAGING MEMBER, M2 NAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

1297200

4v

CR2E083 {11/00)



