| FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # L.98000002686 Secretary of State
1. Entity Name 01-09-2003 90201 009 ****50.00
TRIPLE A-069 INVESTMENTS, L.C.
Principal Place of Business Mailing Address
7350 TALONA DRIVE 7350 TALONA DRIVE
SUITE A SUITE A
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32904
R R AR
Suite, Apt. #. etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 650964920 Appflied For
Not Applicable
Zip Country ’ Zip Couniry 6. Certificate of Status Desired O $5'00 ﬁ.‘ddmo"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ARMSTRONG,. DAVID W.- [ . L. — -
7350 TALONA DRIVE, SUITE A Street Address (P.0. Box Number is Not Accentable)
;  WEST MELBOURNE FL 32904
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am famitiar with, and accepl
the obligations of registered agent. '

SIGNATURE
Signature, typed o printed nama of registered agent and title i applicable. (NOTE: Regisiered Agent signature required whan reinstating) DATE
FILE NOWIH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THTLE MGR [ Detete TITLE [ Change ] Addition
NAME ARMSTRONG, DAVID W RAME
saeer anoress | 7350 TALONA DRIVE, SUITE A STREET ADDRESS
orv-s-20 | WEST MELBOURNE FL 32804 CITY-5T-2P
TME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Additicn
NAME NAME *
STREETAGDRESS [ =~~~ - T STREET ADDRESS |~
CIY-$7-21P CiTY-§T-2IP
TITLE [ pefete TITLE [dchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Delste TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE ) O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-§7-2IP CITY-ST-2IP

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 informaticn
indicated con this report s true and accurate and that my signaturg-sttaikbave the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or the receiver or trustee empowered tgfexecutehis report as required by Chapter 608, Florida Statutes.

SIGNATURE: SR TUHR QREGLEERD 1-5-0%  (%21) 194 -, 74

SIGNATURE AND TYPED Oﬁilﬂ ED MAME OF SIZNBNG ¢ﬁlﬂt glﬁsz, IIAN\G;R, * AUTHORIZED REPRESENTATIVE Date Ll)ay‘llme Fhona #
- i g

CR2E083 (10/02)




