LIMITED LIABILITY COMPANY
UNIFORM BUSINESS ﬁEPORT (UBR)

FILED
May 01, 2002 8:00 am
Secretary of State

DOCUMENT #  [pgn e

1. Entity Name

TRIFEE A-069 INVESIMENTS, L.C,

05-01-2002 91553 030 ****50.00

DO NOT WRITE IN THIS SPACE

949272

2. Principal Place of Business 3. Mailing Address
7350 Talas Drive 7350 Talam Drive

SEJile. Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Saite A Suite A

City & State City & State 4. FEI Number Applied For
West Melboune, Florida West Melboume, Florida 65-0964520 Not Applicable

&ip Couniry “ip Country 5. Certificate of Status Desired O $5.00 Agaitional
32004 A 32904 L Fee Required

e 7. Name and Address of Current Registered Agent
N ) . B 1 Name Co oo ’
DO NOT WRITE e iad W Aristrng
Street Address (P.O. Box Numper is Not Acceptable)

West Melbomme, Flarida 32904

i;’ City

VA

) Zip Code
West Melhnmme FL , 32004

8. The above namege_ntit sulmts this statement for the

pyﬂose of ghanging its registered office or registered agent, or both, in the State of Florida.

Aol 22, 2002

CR2E083B (12/01)

SIGNATURE
DATE
-
o k! FEE IS $50.00 .
Make Check Payable to Department of State - -

DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
TILE Nbrm TITLE
NAVE David W. Ammstrorg NANE
SIEETA0SS | 7350 Talora Drive, Suite A ST DRSS

?
CTY-ST-2F ; CITY-ST-2P
YWest Malboame, Flarids 32004

e TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TITLE TITLE
NAME NAME
STREET ADDRESS |—- - - — ——— R et - e m— JSTREET ADDRESS |- - - - . P
CITY.ST-ZIP CIY-s1-21P DO NOT WRITE
TITLE TITLE
o e IN THIS SPACE
STREET ADDRESS STREET ADDRESS :
CITY-57-27 CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILe TILE :
HAME NAME - oo
STREET ADORESS STREET ADDRESS o7
CTY-5T-21P ﬂ Y- 5T-21P

11. | hereby certify that the infermation supplied with thi

limited liability company or the receiver or trustee

SIGNATURE: 4

iling dogs nat qualify for the exemption stated in Section 119,07(3)()). Florida Statutes. | further certify that the information
indicated an this report is true and accurate and thaf my signture shall have the same legal effect as if made under,cath, that | am a managing member or manager of the
powergd 10 execute this report as required by Chapter 608 Florida Statutes. - . -

Uil 2, 2002 (321) 7246674

SIGNATURE M TYPED QRPRINTED NAME OPSIGNING MANAGING u’uaeu, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

Pevict W —Aamstrarg )




