2001 UNIFORM BUSINESS REPORT (UBR) S

4 6v2le00

DOCUMENT #  L98000003478 FILED
1. Entity Narne
GATEWAY FLEX ASSCCIATES, LLC i OARR 23 PM 25&
SECRETARY OF STATE
Principal Place of Business Mailing Address . tALLAHAS SEE, FLOMGA
3521 BONITA BAY BLVD. 3521 BONITA BAY BLVD.
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 ) .
I N 4 R W
R V200 LWERVIEW CT PUD| AT 300 RIUELVIEW CT7E ALLD.
Y Apt. #, etc. @, Apt. #, etc, DO NOT WRITE IN THIS SPACE
>0/ o/
ity & State City & State 4. FEI Number Applied For
ﬁ DMITH SPRIVGS FC | BoviTA SPNES  FC o 533559067 Not Appiicable
: r 4 - - .
Zu? L// } ¢ : CO%J /4 32 Ilp/, /BL{, Cou% M 7 5. Cerlificate of Status Desired a Efé'geoqﬁ?:éﬁo"al

o o —..._.b._Name and Address of Current Registered Agent —= ~—— ~—— 7" Nameg and Address of New Reglstered Agent

2. ScoT7 AREE, £5¢

PRICE, SIKET & SOLIS, LLP Steel Address {P.0. Box Number is Mot Acceptab
. CIO R SCOTT PRICE, £S0. Acress €0, BoxNumber s Nt Asgeptiolgl,
2640 GOLDEN GATE PKWY., SUITE 115 Swi7E. 2o/

NAPLES FL 34105-3203 ‘Ciw /4_ /C—E < FL Zg??/ao a2

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE st
Signatura, typed or printed i g Mtore ¥ applicably {NOTE: Registarad Agent signatura required when reinstating) DATE .
OO0 1 5585258 ——3
/ FILE NOW!!Il FEE IS $50.00 20 ~E 201 7T "~ ',‘:” e
Make Check Payable to Department of Stat ~5/03/01--01135~11
ake Check Fayabie to Department of State saeeRtD, 00 ekset0, 00
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
me MGRM O Delste TTLE X{Crange ] Addition
NAME MCGARVEY, JOHN S NAME ToHLY S. Mo GARUVE i,
street aooress | 3921 BONITA BAY BLVD. STREET ADDRESS | L7 300 LA VE LY 1R ) JT;Z. . Blvd #agy
CITY-5T-2IP BONITA SPRINGS FL 3414 CITY-§T-ZP Bov(TH SPRIVOS, Fe 3L/3Y
TMLE " [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-stze | o i o o _ CITY-ST- 2P
e . ) T O okt me | T i T T T T TTchinge [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
MLE [ Deiete ILE [ Change {1 Addition
NAME 1 NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP. _
TITLE . 1 Detete TITLE [ Change [ Addition
NAME . NAME
STREEY ADDAESS : STREET ADDRESS
CITY-ST-2IP . CTY-57-2P
e 1 Delete e Dl Change ] Acdition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST. 2P CITY-5T-21P

11. | hereby certify that the information suppfied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o P, A~ 8-b]  FH-552 5D

SIGNATURE:

CR2E083 (11/00)

SIGNATURE AND TYPED OR PRINTED NAME OF SKi

G AITAGING MEMBE| , MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




