2001 UNIFORM BUSINESS REPORT (UBR)

LpZLAN

DOCUMENT #  M98000000467 FILED
1. Entity Name : 3
TWOSOME FLEX ASSOCIATES, LLC. 0L APR23 PH 5: |7
: ﬁf'?iE,C%ﬁg TARY OF STATE
Principal Place of Business Mailing Address ‘ LLARASSEE, FLORIDA
3521 BONITA BAY BLVD. 3521 BONITA BAY BLVD.
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34124
S — AR ER
2700 RIVELAVIEW C7RBLUD 21300 LVEAWEW CTR {LLD -
CSaTEPAp1. #, ete. ETB AL, ¥, tc. DO NOT WRITE IN THIS SPACE
20/ 20/
City & State City & State 4. FEI Number . Applied For
Bowgh DLMRES L | oorThA SFwEs, FC 22345158 dlus Ju
Zj Country ‘ Zi Country * " . $5_0° Additional
?L'L( 3 % ’% J/4' g 7y 3 (/ 2 YA 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N ——
2. 5co77 PricE | £50
PRICE, R. SCOTT ESQ. : . 21
Sireet Address (P.O. Box Number is Not Acceptable)
2640 GOLDEN GATE PARKWAY, SUITE 115 A | _FIF7H AVE. SO, Sul7€E 2o/
NAPLES FL 34105 .
NN ol S FL | 3%% o2
8. The above named entity submits this staterment for, purposa f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - - X ) _ _ ___
Signaturse, typed or printad name of registerad agent and title if applicable. / {NOTE: Registared Agent s/gnature reguired when reinstating) DATE
/FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Q, MANAGING MEMBERS /MEMBERS 10. ' ADDITIONS/CHANGES .
TITLE MGRM _ O Delete TITLE B Change [ Acdition | &
NAME MCGARVEY, JOHN S NAME JoHw 5;6/” o (~Ax UEG.Z—;- ABoud =
sTheeT aporess | 3521 BONITA BAY BLVD. STREET ADDRESS | S 7 260 (CERVIED <77 . ) 2
crv-st-z¢ | BONITA SPRINGS FL 34134 ov-stzp | BouiTA S Wfﬁ;ﬁz,ﬁ: f—g%‘ﬁ,iﬁé —— = g
e O Delete TIMLE- ~A5/03/U01 "“‘L@Eﬁﬂ;ﬁ""_gﬂ-ﬂ@itinn &
NAME HAME wkdk#s, 00 #¥akl, 00
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-ST-2IP
TILE , [ Delsts e ' Clchange [ Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F : . CITY-ST-2P
TITLE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=$T-2IP CITY-ST-2IP N
TilE ' T velete TILE - . [ Change [ Addttion
Ave NAME :
STREET ADDRESS | . STREET ADDRESS
CITY-5T-2¢ ) CITY-ST-2IF
TILE [ Delete TITLE ClChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

y ; R T e A D I Pt ’ —
SIGNATURE: & Y e M G R ) 4/-’/ / d/ DY~ 552 -FFLO
SIGNATURE ANR TYPED DR PRINTEQ NAME OF STGHING MANAGING/MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Baytime Phone ¥




