T |
2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR Feb 10,2003 8:00 am |

DOCUMENT # LO0000012145 Secretary of State |
1. Entity Name 02-10-2003 90103 032 ****55.00
JOHNSON CONTROLS INTERNET SERVICES, L.L.C.
Principal Flace of Business Mailing Address
7315 NORTH ATLANTIC AVE 7315 NORTH ATLANTIC AVE
CAPE GANAVERAL FL CAPE CANAVERAL FL !
T v A
Suite, ApL. #, etc. Sulte, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §3-3679937 Applied Fer
Not Applicable
Zip Country 2P Gountry 5. Certificate of Slatus Desired . gese-ggq 3?:;“’0"&'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ——— = 4 ENEET ——— —_— - -
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. 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 registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and tille if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TME MGR [ Delete TITLE [Jchange [ Addition ‘é
NAME FILTEAU, MARK C NAME e
smeeraooress | 7315 NORTH ATLANTIC AVE. STREET ADDRESS 9
CITY-ST-2P CAPE CANAVERAL FL 32920 CITY-ST-2IP g
TILE MGR [ pelete TITLE [ change [ Addition %
NAME KAYLOR, JAMES E NAME
sReeTa00ress | 7315 NORTH ATLANTIC AVE. STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL FL 32920 CITY-ST-21P
TITLE MGR O Detete TITLE [ change ] Addition
NAME KENNEDY, JOHN P T 1 2 S . — - .
smeeracoress | 5757 NORTH GREEN BAY AVE. — - STREET ADDRESS T
CITY-ST-2IP MILWAUKEE W1 53209 CITY-ST-21P
e MGR ] Deite TLE Clchange [ Additicn
NAME MITCHELL, LAURA B HAME
street anoress | 7315 NORTH ATLANTIC AVE. STREET ACDRESS
CITY-5T-2IP CAPE CANAVERAL FL 32920 CiTY-ST-ZIP
TITLE MGR ﬂneme TILE [ Change  [J Addition
NANE THUROW, NORMAN HAME
steer sooress | 3855 NORTH POINT PKWY, SUITE 200 STREET ADDRESS
CIry-ST-2IP ALPHARETTA GA 300054176 CTY-ST-2IP
TME [ Celete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-ZIP

SIGNATURE:

2/6/03

11. | hereby certify that the information supplied with this filing does not gualify 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 signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liabitity company or the receiver or trustee empowered te execute this report as required by Chapter 608, Florida Statutes.

N\ sz REQUINEES B Kaylor

321/784-7193

SIGNATURE AND ‘(Y#D QR PRINTED NAME %SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZE|

D REPRESENTATIVE Date Caytime Phone #




