- 0
-

2002 UNIFORM BUSINESS REPORT (UBR) Jan Zng{f(FZDS- 00 am -

DOCUMENT # 1.99000004521 Secretary of State
_77_ e ok 3k
JOHNSON CONTROLS-HILL, LLC. 01-22-2002 90001 001 220.00
Principal Piace of Business Mailing Address
7315 NORTH ATLANTIC AVENUE 7315 NORTH ATLANTIC AVENUE 1 G
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920 . 0 5 0
E e R W
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9008 Applied For
59—35 9 Not Applicable
Zp Counry Zp Country 5. Certificate of Status Desired m’ gese.ggq Sfedc:“"”al
6. Name and Address of Currant Reglsiere& Agent 7. Name and Address of N;u; Ré-glste}ed Age.n-t
Name
C T CORPCRATION SYSTEM : .
Street Add {P.C. Box Number is Not A tabl
1200 SOUTH PINE ISLAND ROAD roet Addlress (P.O. Box Number s Nol Accepranie)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signaturae, typed or printad name of registered agent and tilla it applicable. {NOTE: Registerad Agent signature recuired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
‘Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
e MGR ] Delete TIMLE MCR DA Change [ Addition | 5
NAME HARE, LAWRENCE H NAME TOOPS, DAVID H. . 2
smeeT a00REss | 7315 NORTH ATLANTIC AVENUE STREETADDRESS | 7315 N. Atlantic Avenue §
oimy-ST- 28 CAPE CANAVERAL FL 32920 giry-ST-2¢ Cape Capaveral, FL- 32920 e
TME MGR T Delete TmE . [ Change  [C] Addition S
NAME HAMM, EDWARD D NAME
STREETADDRESS | 7315 NORTH ATLANTIC AVENUE STREET ADDRESS
CITY-$T-2IP CAPE CANAVERAL FL 32920 CITy-57-2IP ) } o N 1
TMLE MGR I oelate TITLE O change  [J Addition
NAME KAYLOR, JAMES E NAME
STREeT A0DRESS | 7315 NORTH ATLANTIC AVENUE STREET ADDRESS
CITY-ST-21 CAPE CANAVERAL FL 32920 CITY-ST-21P
e MGR O Delete TITLE O Change  [J Addition
NAME ROSENBLUM, DAVID NAME
STREET ADDRESS | 7315 NORTH ATLANTIC AVENUE STREET ADDRESS
CITY-ST-ZIP CAPE CANAVERAL FL 32920 CITY-S7-2IP
Tme? [ Delete TME [Jchange [ Addition
NAME - -
STREET ADDRESS STREET ADDRESS
cimy-81-2P CITY-ST-2IP
TITLE , [ pelete TITLE O thange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
cIry-§T-2Ip CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3X{i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Ny n'@\éﬂnu o £ N8 [EAE
SIGNATURE: SSRGS RESARERESD LA s Ju[ol 274 184 .\ X3

SIGNATURE AND TYPED FFI PHIN‘I’ED NAME OF SI%G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




