FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 22. 2002 8:00 am

DOCUMENT # 100000012145 Secretary of State
01-22-2002 9 Hokak .
JOHNSON CONTROLS INTERNET SERVICES, L.L.C. 0H01 Q01 77220.00
Principai Place of Business Mailing Address
7315 NORTH ATLANTIC AVE 7315 NORTH ATLANTIC AVE T
CAPE CANAVERAL FL CAPE CANAVERAL FL
S RS I DA
Suite, Apt. #, elc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-3679937 Not Applicabie
@ Country zp ' Country 5. Centificate of Status Desired $5.00 Additionai
1 _ - - . . - - Fee Required.
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. 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 name of ragistered agent and titls if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
) FILE NOWIli FEE IS $50.00
Make Check Payable to Department of Siate
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 3 Delets TILE [ change [ Addition
NAME FILTEAU, MARK C NAME
STREET ADDAESS | 7315 NORTH ATLAN“C AVE. STREET ADDRESS
CITY-S1-2IP CAPE CANAVERAL EL 32320 CITY-8T-2IP
TLE MGR O oglee [ e Ol Change [ Addition
NAME KAYLOR, JAMES E NAME
STREETADDRESS { 7915 NORTH ATLANTIC AVE. STREET ADDRESS
CTY-ST-2IF CAPE CANA!EBAL_EL_SZQZO CITY-5T-ZIP . . . e -
TIME MGR [ Delete TLE [ Change [ Addition
NAME KENNEDY, JOHN P NAME
STREETADDRESS | 5757 NORTH GREEN BAY AVE. STREET ADDRESS
CITY-8T-ZiP MIW CITY-ST-21P
TITLE MGR [ Delete TITLE Clchange [ Addition
NAME MITCHELL, LAURA B HAME
STREET ADDRESS 7315 NOHTH ATLAN’nC AVE STAEET ADDRESS
CITY-ST-ZIP CAPE C ANAVERAL FL 32320 CITY-5T-ZIF
TIE MGR O pelete TIILE [ Change [ Audition
NAME THUROW, NORMAN NAME
STREET ADDRESS | 3855 NORTH POINT PKWY, SUITE 200 STREET ADDRESS
or-st2 | ALPHARETTA GA 30005-4176 o120
TLE O Delete TIME - O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sl MAEKLC. Filteau /A,/At 321/784-7189

SIGNATURE AND TYPED G MEMBER, MANAGER, OR AUTHORIZED REPRESEN‘I’ATIVV Dats Daytima Phone #

CR2E083 {9/01)



