2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 99000004726 Secretary of State

1. Entity Name
LANCELOT SECURITY LLC. \ 03-24-2002 90037 006 ****50.00

Principal Place of Busingss Mailing Address -
900 E. INDIANTOWN ROAD. SUITE 216 900 E. INDIANTOWN ROAD. SUITE 216 9 *} 3 3 9 b
JUPITER FL 33477 JUPITER FL 33477 v

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number 65'0939639 Applied For

MNot Aoplicable

Zip Country Zp Country 5. Certificate of Status Oesired ] $5.00 Additionat
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

NEVES‘ TERRY A . Street Address {P.O. Box Number is Not Acceptable)
900 E. INDIANTOWN ROAD, SUITE 218
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 registared agant and title if applicable. (NDTE: Registered Agent signature raquired when reinstating} DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ‘ [ pelete TITLE O change [ Addition
HAME NEVES, TERRY NAME
sTheer ADORESS | 90Q E. INDIANTOWN ROAD, SUITE 216 STREET ADDRESS
CITY-57-7IP JUP'TEH FL 33477 CITY-ST-2IP
TIME MGRM 1 Detete TITLE [Jchange [ Additien
NAME NEVES, ELIZABETH A NAME
STREET ADDRESS 2701 PALO ALTO DHNE NE STREET ADDRESS
cury-s1-2p ALBUQUERQUE NM 87112 gmy-ST-2p
TITLE O Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 7 )
CITY-ST-2IR - ) - ’ CiTY-sT-2P - ) T s T )
TIME 03 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP . CITY-ST-ZiP
TITLE T Delete TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE - [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-ZIF

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
indicatad 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
iimited ligbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: BN D dissh SWamagnaWndien  23-0/-0a 561141 1UL|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OMEUTHORIZED REPRESENTATIVE Date Daytima Phone #

¥

Mar 24, 2002 8:00 am -

CR2E083 (9/01)



