2000 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT # |99000004726 FILED

1. Entity Na}me ) )

LANCELOT SECURITY LLC. 00 JAN 2L AMi1: 1S
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHA SSEE FLORIDA

3240-A JUAN TABO NE. STE 2114 3240-A JUAN TABO NE. STE 2114

ALBUQUERQUE NM 87111 ALBUQUERQUE NM 871115129

i R A

2. Principal Place of Business
Goo E Tnad \Ga‘\)(ﬂcnﬂ A Qoo B TA-CJ-IM*OLGA L
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
3\)—\:}& 2 ’e %u;}{ z,\(-;
Ci tate State — 4. FEI Number Applied For
%ﬁaﬁ“ .h- w(? Jef o 65 - 094%9634 Nat Applicable
Country Zip ' Country . . .00
5 Ty (,{Lép A 2,2, ?? Us A 5. Certificate of Status Desired O fese Req L':::g"""a'
- . 6. Name and Address of Current Registered Agent.  --.. . - : — . 7. Name and Address of New Registered Agent
Name
lercy A Daves
WILCOX, JEFFREY R Street Address (Pé Bo, ,&Nu ber is Not Accept
900 E. INDIANTOWN RD., STE 100 co 2w
JUPITER FL 33477 , %uﬁm @1 L
Ci Zi e .
T Septa FL*%577
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

_ EVES
| sIGNATURE M 7 ;M/o Mot dne /gzz.m‘é-d" Vorey N Dowes /O/x)
- Signature, typsd/r printed name?;glstemd agent and title If applicabé. 4 (NOTE: Registersd Agent sigratura Pecuirad when reinstating) CATE
¥
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS f CHANGES .
TTLE MGRM 0] Delet TRE [ changs [ Agdion
NAME NEVES, TERRY ' WANE —
sn somass | 2701 PALO ALTO DRIVE NE ezt soomes | 900 € TondhanJown L Sude 2iL
er-aze | ALBUQUERQUE NM ssw | Toode CL %3477
TITEE MGRM [ pelets e . Charge [ 1 Addrtion
mu NEVES, ELIZABETH A i
STREET ACDRESS | 2701 PALO ALTO DRIVE NE TREET ADD
| emv-srze | Al BUQUERGUE NM GITY- BT, DFUL
_ TmE . - o [ Detets Tine [Jchangs (] AEitien
ot S e T oo003118917——1
 STHEET AODRESS STREEY ADDRESS - - - -
COTY-§T-20P cy-st- 1P U":"'D 1,‘#8':' 01 ml_l DFI4
TITLE 7 petets e ] coangs 1:'] Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
CFFY-ST- 1P CIry-g1- 2P
me 7 petete e ~ \ (Jcuamgs [ Adition
' MAME NARE
 STREET ADURESS STREET ADDRESS
F CITY- gT- 1P cITy-$1-2P
TLE (7 Oetetn TmE [Jchamgs [ Addition
 WAME NANE .
STREET ADDRESY STREET AUDRESS
I eiry-31-20F CITY-ST-TP

11. | hereby certify that tha information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), 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; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered 10 exec e this report as gquired by Chapter 608, Florida Statutes.
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