2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002686
1. Enlity Name SECRE IL F e
A& g e T L S AT
TRIPLE A-069 INVESTMENTS, L.C. BIVISION 0F 501 Ean Al e
_ 00 FEB 2 .

Principal Place of E}usiﬁess Mailing Address L‘ ﬂH ” ' 3 9
7350 TALONA DRIVE. SUITE A 7350 TALONA DRIVE, SUITE A
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32904-1602
I — ORI

Suite, Apt. #, etc. ~ Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

£5-070649 20
City & State City & State 4. FEI Number Applied For
APPLIED FOR 71 Not Appicable
Zip Country Zip Country 5. Certificate of Status Desied L] ?5.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

FALLACE, JAMES -H Street Address (P.O. Box Number is Not Acceptable}

1900 S. HICKORY. STREET

MELBOURNE Fl. 32901

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, typad or printed name of ragistered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State 3 I') ] {f}
9. ~MANAGING MEMBERS /MEMBERS 10, ADRTIONS f CHANGES
e MGR 1 petsta TITLE [Jchange [ Addition
NAME ARMSTRONG, DAVID W HANE DO SRS A -
svaeer wookess | 7350 TALONA DRIVE, SUITE A STREET ADORESS -0/ 10 M- 34— -1 7
em-s-p | WEST MELBOURNE FL 32004 CITY-$7-21P SREWRTO_ N0 et 00
e [ petets TITLE [Jchange [ Acartton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-$T-2P
TITLE - ] petete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE ] peiste TITLE ] charge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-1P
Tme . [1] nelste TITLE [Jotangas  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-TIP
111 [] peteta TITLE CJehange T Adeiien
NAME NAME
STREET AUDRESS . STREET ADDRESS
ciTr-sT-2p /\ CITY-ST-TIP

indicated on this report is true and accurate and that my signatfire shall have the same le

limited itability company or the receiver or trustee empowered (b executd this report agrgquired by Chapter 608, Fiorida Statutes.

\‘effect as if made under oath; that | am a managing member or manager of the

11. | hereby certtify that the information supplied with this filing doezﬁot quy for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

SIGNAfURE: .m'ﬂé“k’/df.&%ﬁ(wl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING ME\!BER OR MANAGER

/ Daytime Phone #

RED Hanagee 2fufen [321) Trt-ors

4v  2eeL1000

CR2E083 (9/99)



