2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F%%(])3“2D8:00 am

DOCUMENT # M@Q000000475 Secretary of State

1. Entity Name
01-31-2002 90031 029 ****50.00

ALLIANT PROPULSION AND COMPOSITES LLC

Principal Place of Business ' Mailing Address
8400 WEST 5000 SOUTH §00 SECOND STREET NE. Trvvuvy
MAGNA UT 84044 HOPKING MN 55343

z é’gl\cip%l I?Iac O;;J:iness:— ;S\)l"}ﬁ 410 3. &%"fﬁ? AN DY\V&) ”m“"“m ||| “ Il || || || "

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

.,f_,

Applied For

Ci ate N City & State ‘ . umber -
%ﬁ‘t \j\_o_, Ol“'b' Or ‘t &";\;‘ Ml\l & P 41 1933908 Not Applicable

Zip Coupt Zi ) Country B ) $5.00 Additionsl
@-—, l \ ) W%A %(__\6{0 U 3[\. 5. Certificate of Status Desired O Fes Foguired .

6. Name and Address of Current Registered Agent - - B - 7. Name and Address of New Registered Agent
Name
fzgocggs%%%ﬁssmow Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agert and bitte if applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ' ' ADDITIONS/CHANGES _
TME MGR ] Delete TMLE ' O Change 3 Addition | S
NAME MEYERS, SCOTT § NAME o
STREETADDRESS | 75 CLAY CLFFE ‘ STAEET ADCRESS %
LITY-ST-Z1p TONKA.BAY MN 55334 CITY-ST-2IP w
TiTLE MGR CJ Delete TITLE Ol Change O Addition | &5
NAME MILLER, PAUL D NAME
STREETADDRESS | 3304 HEATHCOTE LANE : STREET ADDRESS
CITY-ST-ZIP KESWICK VA 22047 CITY-§7-2IP
TITLE ~-MGR- -~ - (3] Delete : TITLE - - C - O charge - [ Addition
NAME ROSS, PAUL A NAME
sTREETADDRESS | 673 N. LITTLE TREE CIRCLE STREET ADDRESS
CITY-ST-7iP SALT LAKE CITY UT 84108 CITY-S1-21P
TTLE MGR O pelete TITLE CJ Change [ Addition
NAME VLAHAKIS, NICHOLAS G NAME
STREETADDRESS | 600 SECOND STREET NE STREET ADDRESS
CITY-ST-2IP HOPKINS MN 55343 _CITY-ST-288
TILE ﬁgcde-» O Delete TLE € %MTA‘\ [J Change @Addition
NAmE NAME Yoot e Jfb
STREET ADDRESS STREET ADDRESS | - \a ' c&i&ldva S*Ve@} .SE.
oy-S1-2P CITY-ST- 2P Mrier L;‘LQ AN 55‘37&
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied 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 signaturg shall have the same lagal effect ag it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered tofxecute this report as required by Chapter 608, Florida Statutas,

A2 astes =y _ )
SIGNATURE: 2 UTRBERRi A. UirE Yiulez _%7{661 3013
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dhytima Phome #




