2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT #-:010000013537 — = - ~ |~  Secretary of State
1. Entity Name 03-24-2003 90686 012 ****50.00
LANCER CONSULTING, L.L.C.
Principal Place of Business Mailing Address
180 ROYAL PALM WAY 180 ROYAL PALM WAY
23 203
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number  §5-1074511 Applied For
Not Applicable
&p Country zp Country 5. Certificate of Status Desired O $5'00 ﬁfdditionad
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TARONE, THEODORE T JR. ESQ
180 ROYAL PALM WAY Street Address {P.0. Box Number is Not Acceptable)
_ SUmE 201 L —
PALM BEACH FL 33480 '
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. | am familiar with, and accep!
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003 ‘
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 7 Delate TITLE change [ Addition
NAME SCHLANGER, RICHARD M HAME \ D '
staeer aooress | BORALAPORTE-BRIE™ STREET ADDRESS 2~ l 8 ~Ms Clb(b 4 V‘e
onv-sr2¢ | RAUMABEACEHBARDENG FL 33410 s | Jopiedy, Bl 3340
TTE MGR [ Delete TITLE [ change [ Additien
NAME MCGRUDER, SHAUN L NAME
sireeT a0DRess | 225 RUGBY ROAD STREET ADDRESS
CITY-3T-7IP WEST PALM BEACH FL 33405 CITY-ST-2IP
TITLE MGR O Delete TITLE 3 Change [ Aadition
NAME WARD, NATHAN S NAME
sTReET ADoREss | 209 BEVERLY-ROAD—— -~ - - s « |- STREET ADDRESS-| - = — e
CITY-ST-21P WEST PALM BEACH FL 33405 CITY-ST-2IF
TILE MGR [ Delete THTLE [J Change  [] Addition
NAME HARPEL, JAMES W NAME
swreeT aooRess | 324 EDEN ROAD - [ smeer AopRess
cmv-s1-zp | WEST PALM BEACH FL 33480 oiY-ST-2P
TINE O petete - TLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-21P CITY-ST-2IP
TITLE [ pelete TILE ) O change [ Acdition
NAME o ©o B onaME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )

11. | hereby certily 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 signature shall have the same legal effect as if made under oath; thal | 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.

SIGNATURE: é'\';s}?i;a? UEE REQUIRED 3-w-03  SLI-(Sa-Goan

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytme Phone #

Ur31976

-

CR2E083 (10/02)



