2002 UNIFORM BUSINESS REPORT (UBR) Mar 2{* 12%)%12)8- 00 am g

DOCUMENT # 98000003478 | Secretary of State

1. Entity Name
of 3 o ok
GATEWAY FLEX ASSOCIATES, LLC 03-20-2002 90006 006 ****50.00
Principal Place of Business Mailing Address
27300 RIVERVIEW CTR BLVD.. STE 201 27300 RIVERVIEW CTR BLVD.. STE 201 LR A AL
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 355906? Applied For
59' Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $5'00 .ﬂ_\ddilional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Raglstered Agent
i _ . Name }
PRICE, R. SCOTT ESQ .
) Street Address (P.O. Box Number is Not Acceptable)
821 FIFTH AVE. SO.
NAPLES FL 34102
City FL Zip Code
8. Tha above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad name of registersc agent and title if applicanle. {NOTE: Reg Agent sig irgd when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES .
TITLE MGRM O oelete TITLE [ Chenge [ Addition | S
HAME MCGARVEY, JOHN S NAME 2]
STREET ADDAESS | 27300 RIVERVIEW CT BLVD #201 STREET ADDRESS g
CITY-ST-2IP BON"‘A SPH]NGS FL 34134 CITY-ST-ZIP ﬁ
TITLE 1 Delete TITLE [ change ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2IP CITY-ST-2IP
TME -~ - = - - - = . Cloelee __f.Tme . O cChange [0 Addition
NAME . NAME i ) )
STREET ADDRESS STAEET ADDRESS
CIRY-ST-2IP CITY-ST-ZIP
TILE O Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-ZIP
TILE {1 pelete RLE [1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TIMLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-ST-ZIP
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 information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Ry ML Rt Bt IR . - hJ
SIGNATURE: Copiaing ST ) 2 503 T 772574
el AT IBE ANM VORI AR BRINTED NAME DE SIGNIMNG MANAGINGAMEMEER MANACER OR AUTHORIZED REPRESENTATIVE Daia Dayima Phona #




