p

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

M98000000467

1. Entity Name

TWOSOME FLEX ASSOCIATES, L.L.C.

Principal Place of Business

3521 BONITA BAY BLVD.
BONITA SPRINGS FL 34134

Mailing Address
3521 BONITA BAY BLVD.

BONITA SPRINGS FL 341341624

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, efc.

FILED

00 JAN 24 PH 3: L4

SECRETARY OF S
TALLAHASSEE, FLB??{EA

GOV AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
22-3451455 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"1™ PRICE, R. SCOTT ESQ.

2640 GOLDEN GATE PARKWAY, SUITE 346~ //&

[ . e

Name

Y

Street Address (PO. Box Number is Not Acceptable)

NAPLES FL 34105
City FL Zip Code
8. 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.
SIGNATURE " =
nature, typed of printed name of registerec agent and titls if applgabla. {NOTE: Registered Agant signature required when reinstating) DATE
1
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
e MGRM O betets TIE ) _ Clonange  [] Adtion
RAME MCGARVEY, JOHN § NAME 1 IHDD'_:'E: 1122131 g
smees aoosess | 3521 BONITA BAY BLVD. STAEET ADDRESS ~02/01 SO0--01053--015
oz | BONITA SPRINGS FL 34134 ‘ cay-g1-2p #hres0, 00 ssses50. 00
TILE 7 pesete TITLE [J change [ Acition
NAME AAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY- $1- 2P
| e L B . o Do me | L [Jcoangs (] Auiton
NANE - —"' T - NAME - B "
STREEY ADDRESS STREET ADDRESS
CITY-87- 1P . CITY-2T- P
me [ betetn TmE 3 [changs ] Adattion
NAME NAME
STREET ADORERS STREET ADDRESS
CITY-37-1P - CITY- 8T-TIP
TITLE ] petete nnE (] change [ Aditica
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY- BT-ZIP CITY-3T-1tP
* ine ‘ [ petets e [ changs [ Ademon
_ NAME NAME
STREET ADDRESS STREET ADDRESS
LITY- 31-2IP CITY- 8T-2IP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is trug 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
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

/= T0-00

Q[ 55 2T

PED OR PRINTED NAME OF SIGNING MANAGING fMBER QR MANAGER

Date

Daytimg Phona #



