2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90243 014 ****50.00

DOCUMENT # M98000000467

1. Entity Name

TWOSOME FLEX ASSOCIATES, L.L.C

Principal Place of Business

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

Mailing Address

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

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

TR

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FE! Number 2_34 Applied For
2 5 1455 Not Applicable
Zi Count Zi Count it
P auntry P ountry 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

—_ - et —— i\ e e - ————— - - -

Street Address (P.0. Box Number is Not Acceptable}

~ PRICE, R-SCOTT'ESQ.——
821 FIFTH AVE., SO., STE 201

NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. {NOTE: Registerad Agant signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O celets TITLE [OJChange [ Addition
NAME MCGARVEY, JOHN S NAME
STREETADDRESS | - 27300 RIVERVIEW CTR BLVD STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34134 CITY-ST-2IP
TITLE [J Detete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IP
THTLE 7 oelete TITLE [JChange [ Addition
NAME - 1=~ TTUTe e el e e e
STREET ADDRESS STREETADDRESS |~~~ e e - -
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CiTY-5T-2IP
TITLE O Delete TITLE (Fchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZI CITY-ST-2ZIP
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 tha 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 the
lirrited liabifity company or the receiver or trustes empowered 1o execute thig report as required by Chapter 608, Florida Statutes.
] w 2 BITENTIAN S ™ . - - d ¢
SIGNATURE: b 1.‘. ). Y owrpes Lo 3_, b ,0)\ 44// 76702'-’5? 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEM‘ER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #

CR2E083 (9/01)




