. . FILED

LIMITED LIABILITY COMPANY Feb 19,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # L9 00000 %7 206 02-19-2003 90002 005 ****50.00

1. Entity Name

[ ancelot Secur.:'l"] LLC

3. Mailing Address -

300 € Trdiontown 2d Seme

Suite, Apt. ¥, etc. Suite. Apt. #, atc. DC NOT WRITE N THIS SPACE

Suvke 21k
City & Stale City & State 4. FEI Number ) Applied For

Jv P;—l-er FL 65 -0939639 Not Appiicable
2.;,’ 3477 CO"::’%A Zip Country 5. Certiiicate of Status Desired ~ [] Eg'ggqﬁf:;“""a'

i, 7. Name and Address of Current Registered Agent

T Neves TerRy

Street Addess (P.O. Box Number is Not Acceptabla)
[ 12

ndrantoun Bd Ste 216

Ciy

'

J-»Pa\-ev'

Code

FL | 8%y 77

8. ‘"The above namad entity submit
«[he obligations of registered agent,

SIGNATURE

gistered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

Signature. lvped o printad name of registared agent end tlle 1 anplicable.

DATE

9. MANAGING MEMBERS /MANAGERS

TITLE

NAME

STREET AQCRESS
CITY-5T-2iP

m &R M

Neves , Terr
Q0o g Ir\dl!ﬂ.""wﬂ Rd Ste Zib

Juegidter £p 33477

M bBRM \ ' L‘_

Aeves, E lizabet

Qoo E Indiantown Rd Ste 21(b
ddvoider £ 33477

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

CR2E0B3B {12/02

TILE

NAME

STREET ADDRESS
CITY-87-2IP

TILE

NAME

STREET ADDRESS
CITy-S1-2iP

TITLE

NAME

STREET ADDRESS
CITY-§T- 2P

TITLE

NAME

STREET ABDRESS
CITY-5%-2IP

Ehrcrted 9 3

indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under

limited liability company or the receiver ar trustes empowered to execute this repart s re
Terry AN

SIGNATURE: 74177 )j 72"’""” A rag i membrr

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

uired by Chapter 608, Fiorida Statutes.
ves

ihat the information
oath; that | am a managing member or manager of tha

5 Fi<1t5 )

SIGNATURE AND TYPED OR PﬁNTED NAME OF SIGNING MANAGING MEMBER, HANAGEH.“‘H AUTHORIZED REPRESENTATIVE

P .-Q,//ﬁ 3

Dayime Phane »




