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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L.99000004521

1. Entity Name /

JOHNSON CONTROLS-HILL, L.L.C.

FILED
00 JAN 19 AMII= 10
SECRETARY OF STATE

Principal Place of Business

7515 NORTH ATLANTIC AVENUE
CAPE CANAVERAL FL 32920

Mailing Address

7315 NORTH ATLANTIC AVENUE
CAPE CANAVERAL Fi 32820-3721

TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MR L G BB

City & State: City & State - 4. FEI Number ~{Applied For
Not Aot !
Zp Couniry ap Couniry 5. Cerlificate of Status Desired ~ []  $9-00 Addiional
) Fee Required
6. Name and Address of Current Registered Agent™ - * 7 7 “*"7”Name and Address of New Reglstered Agent -~ ~ 7
Name
cT CORPORAHON SYSTEM Street Address (P.0O. 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 Siate of Fiorida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agant signatura required whan reinstating} DATE
FiLE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS } CHANGES )
TIME MGR 7 votete e [ change  [] Atdnion
A HARE, LAWRENCE H : A SOl 1 Pars -
smmest woomess | 7315 NORTH ATLANTIC AVENUE svReeT aouness TR T e
CITY-$T-2IP CAPE CANAVERAL FL 32920 CITY- §1-21P LT INTINENS H##*Cﬁ —:gjg.“l
TmE MGR ] Detete TnE ) Cnange L) Adanion
nawe TYLER, DALE D NAE
sTReEY Anonese | 7315 NORTH ATLANTIC AVENUE STHEET ARDRESE
CITY-3T-2IP CAPE CANAVERAL FL 32920 CITY- 8T-ZIP ]
me 7 IMGR T T "= Do - —fme -~~~ e Do [ Asoen
naue KAYLOR, JAMES E e
STREET ADDRERS 7315 NOR‘I’H ATLANT[G AVENUE STREET ADDRESS
CITY-8T- 2P CAPE CANAVERAL FL 32920 CITY- 3T- 2P
TiLE MGR [ petets e (O changs [ Additien
WAME ROSENBLUM, DAVID HAME
stheeT aowaess | 7315 NORTH ATLANTIC AVENUE S1REET NogEns i
CITY- $T-2IP CAPE CANAVERAL FL 32920 CITY-2T-21P \
TITLE [ peteta TME [J change [ Acdition
BAME 2 HANE
STREET ADDRESS STHEET ADDRESE
Civy-21- 2P LITY-31- 1P
e ] petern e Cchangs [ Attditien
NAME NAME
TTREEY ADDRESS STREET ADDRESS
CITY-ST- 1P CITY- $T-21P

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
indicatéd 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
liemited kability company or the receiver of trustee empowerad te axecute this report aa raquived by Chapter 608, Florida Statutes.

~

SaTEONA TR REONE R Q. ([1fee 320 TR4-T122
SIGNATURE AMD TYPED OR PRINTED MAME OF SIGNING ummmaﬁaea OR MANAGER &)_ T oae Daytime Phona #

R TN LS N
SIGNATURE:.

—



