e

2001 UNIFORM BUSINESS REPORT (UBR) | T T

DOCUMENT # [ 99000004726 | FILED

1. Entity Nama .
LANCELOT SECURITY LLC. GIHAR 12 &M 9: 3]
A _ SECRETARY OF STATE
Principal Place of Business ) Mailing Address TF\ “.. .L"\ HA S SEE- FLOR[UA
%00 E. INDIANTOWN ROAD. SUTE 206~~~ 0 E INDIANTOWN'ROAD. SWtE 206~ .. . :
JUPITER FL 33477 ' ) JUPITER FL 33477 : _ o
S — S— O A AT
4
Suite, Apt. #, elc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Nurnber Applied For
. 650939639 Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired [ ?esageoq Sf:ci‘tionm
6. Name and Addrass of Current Registered Agent T Name and Address of New Reglistered Agent - -
T o ' ) Name .
NEVES. TERRY A Sireet Address (P.O. Bé:x Number is Not Acceptabla}
900 E. INDIANTOWN ROAD, SUITE 216
JUPITER FL 33477
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.

SIGNATURE Signature, typed or printed name of registered agent and litle i a.pplicable. {NOTE: Registarad Agent signature required when reinstalinu-) DATE
FILE NOWNI! FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS /MEMBERS ¥ 0. ADDITIONS/CHANGES

TITLE MGRM [ Delete TIMLE ) thange [ Addition
HAME NEVES, TERRY NAME

STREETADDRESS | 900 E. INDIANTOWN-ROAD, SUITE 216 STREET ADDRESS

CITy-ST-2IP JUPITER FL 33477 . CITY-S§T-2IP

e MGRM 3 Delete O 20NNN3RS A ghe” TRk
e NEVES, ELIZABETH A o -03/15/01~-01067--Ue1
SREET ADDRESS | 9701 PALO ALTO DRIVE NE STREEY ADORESS | seRws. 00 seskxS0, 00
urv-s2P | AIBUQUERQUE NMBT112 ___ jomsre _ - e -

e - T T T T T T T T T T Dl T e T - Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADBRESS

CITY-ST-71P CITY-ST-2P i

TLE ™ Delete HTLE £l Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS
- CITY-8T-2IP ) . cmv-st-2p

TITLE . ] Delete TILE [ Change [T Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS 7

CITY-5T-2§- CITY-ST-2IP

TILE O pelete TLE - [C] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-$T-ZIP

11. | hereby cenlify 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, that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _~ 2% V%ﬁm@%ﬁwh&ﬂ Az-05-0/ S6!-74/-1/8/

e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

4 8245100

CR2E083 (11/00)



