2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

|

DOCUMENT # L98000003478

1. Entity Name

GATEWAY FLEX ASSOCIATES, LLC

Secretary of State

03-31-2003 90009 028 ****50.00

Principal Place of Business

27300 RIVERVIEW CTR BLVD.. STE 201
BONITA SPRINGS FL 31134

Mailing Address

27300 RIVERVIEW CTR BLVD.. STE 201
BONITA SPRINGS FL 34134

2. Principal Place of Businass

3. Mailing Address

IO

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3559%7 Applied For
Not Applicable
Zi Count Zi Countr: . . i
® il P 4 6. Certificate of Status Desired O $5.00 Additional
Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o X . Name
PR'CE' H' SCO'ITESQ' I P [ | SR T ST T, - |-
821 FIFTH AVE. S0. Street Address {P.O. Box Number is Not Acceptable)
NAPLES FL 34102
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name cf registerad agent end Litle if applicable (NOTE: Registered Agent signatura raguired when reinstating} CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES =
TILE MGRM J Detete TILE O Change [ Addition | &
NAME MCGARVEY, JOHN S NAME g
stReeT AoRess | 27300 RIVERVIEW CT BLVD #201 STREET ADBRESS Q
omv-s-2P | BONITA SPRINGS FL 34134 oTv-51-76 o
o
TLE O Delete TITLE [ change [ Addition 8
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TmLE (1 pelele TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS - e o= e . [ STREET ADDRESS <[4~ = - - = - s o T T
CITY-ST-21P CITY-S1-2IP
TITLE [ oelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE 1 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S7-2IP CITY-S7-2IP
TITLE [ Dalete TILE ) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
11. | hereby certify that the information supplied with this filing does not guality 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 oath; that | am a managing member or manager of the
limitad lizbility company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes
) ! DL 7 -
SIGNATURE: U @UH RED 221503 A3F9-99 2.—??%0
SIGNATURE AND TYPED OR PRINTED NAME OF smnnns)ﬁﬂmma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




