- FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) . Apr 07,2003 8:00 am

DOCUMENT # L0O2000015624 ecretary of State
1. Entity Name 04-07-2003 90010 008 ****50.00
TWOSOME FLEX ASSOCIATES, L.L.C.
Principal Place of Business Mailing Address o
27300 RIVERVIEW CENTER BOULEVARD 27300 RIVERVIEW CENTER BOULEVARD
SUITE 201 SUITE 201
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
e ST AR AR O
Suite, Apt. #, elc. _ Suite, Apt. #, et ’ "] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For  ~
5/ ?(515/ Not Applicable
e Country 2 Country 5. Certificate of Status Desired O fei'geoqt‘:\i:?c:ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o e ——— Name .
KANNENSOHN, JEFFREY'S ESQUIRE™ ™ ~=~———"= ~ == e i
% PORTER, meH]" MORRIS & ARTHUR LLP Street Address (P.O. Box Number is Not Acceptabie)
5801 PELICAN BAY BLVD., SUITE 300
NAPLES FL 34108-2709
City ’ FL Zip Code

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

SIGNATURE

Signatura, typed or printad name of registered agent and ile if applicable. (NOTE: Registared Agent slgnature required when reinstating} CATE
FILE NOW!I! FEE IS $50.00 ‘
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS /CHANGES
MLE MGR [ palgte TITLE ' [ Change [ Addition
MAME MCGARVEY, JOANNE H NAME
STREET ADDRESS | 27-300 RIVERVIEW CENTER BOULEVARD STREET ADDRESS
crv-s-ze | BONITA SPRINGS FL 34134 c-gr-z¢ _
TITLE O Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 Delete THLE ' O Change [ Addition
NAME - e TR OITRA e - - n et S e e o e = NAME o N e e L Ny Tl e AL o L e e g e
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIF
TITLE [ Delete THLE ‘ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP CITY-ST- 218 )
THLE [ Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
scute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QUIRED 2.1603  239-992-59Y0

SIGNATURE AND TYPED/ O PRINTED NAME OF SJgfING whhaBinG Mssa MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. | hereby certify that the information sy
indicated an this report is true and™ac
limited liability company or the‘receivey or trustee empowered to g

[V TREFNT)

CR2E083 (10/02)



