2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0O000009241

1. Entity Name
GARDENS HEALTH ALLIANCE LLC = b E 0D
: 111: 37

Principal Place of Business Mailing Address 01 m\P\ 26 Ft ‘

162 POINGIANA DRIVE 182 POINCIANA DRIVE - N\?T f;’.'.:.‘{ f\IF S't'! T

JURITER FL 23458 JUPITER FL 33458 Qe \."r'b‘ 5‘.'3;(- FLORID
A Grrdts oot ad el ' T AR
2. Principal Place of Business 3. Malllng Add 258

/383 North lake Bl Sude 3 us Hea e ad welless

Sunte Ap! #, etc. Sune Apt #, et DO NOT WRITE IN THIS SPACE.
m@& tlorida %763 i ldee Blud g,,‘-k Foy .

Y  SSv5i00

Clty & State Cily & Sf . . 4, FEI Number ) Applied For
%M% Ma'éf QM% ' @6 - }% 3‘/02 ' Not Applicable

j Counfry , * Zip _ Country " ; $5.00 Additicnal
‘%?‘/ / 7 {/(5’ A g ;’C{[o MS A- 5. Certificate of Status Desired ] Fee Required ona

6.-Name and Address of Current Registered Agent, -~ ~— .—-- 7. Name and Address of Now Reglstered Agent ™~

Name. p/llflp Tohn Sculeri

CORPORATE CREATIONS NETWORK INC.

Street Address (Pd Box Number is Not Acceptabie)
941 FOURTH STREET #200

MIAMI BEACH FL 33139 | | 7753 Vol Bodewd Sk %7

O Pam Beack Gavelus _ FL|"5%0

' __3zfeet

(NOTE: Registered Agent signature required whan reinstating)

FILE NOW!!!' FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES /

(11/00)

me . | MGR 1 Delete TITLE @ P il [ Change [ Audition
et it
NAME SCUDERI, PHILIP J . NAME ) ke B, Suh 309
43 2 North !
steet anoress {182 POINCIANA DRIVE STREEF ADORESS 33v/0
GTY-57-2P JUPITER FL 33458 CITY-ST-2IP m Peach @Vﬁ&“s} [=3
TILE E3 Delete TITLE E;CT ] Ad@‘
NAME w1 - - 100003353 1 4
STREET ADDRESS STREETADORESS | -~ " "< - -4 -’D‘ta”Dl""DlDﬂg‘l‘fDl
Jeemestze oo - L L L e o . . [ oEmrsTIPL nﬂxumm it eiRRS0, 00, Ae#50.00 .
TILE [ Delete N R {Ichange [ Addition
NAME NAME
STREET ADDRESS . i STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . ’ CITY-S1-2IP
TILE " . 2 Delete TILE [change [ Addition
NAME w . NAME
STREETADDRESS.| ™ STREET ADDRESS
CTY-ST-2P & CITY-S1-2IP
{1
TLE v O Delete TME P 5 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |~
CITY-ST-2IP CITY-§7-2IP
11. | hereby centify that the information supplied with this filing does not iyTar the exefption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate apdbat my all have the samu'le if made under oath; that | arm a managing member or manager of the
limited liability company or there orLtrsiee gmpglvergd o pxeacute this re Tfequired by Chgpter 608, Florida Statutes.

SIGNATURE: N I B e il 9//-?/209: <ol 775 ~ Y900

SIGNATURE. AND TYPED GRGATRTED NAME OF'SSKING MANAGING MEMEER, ANAGER, OR AUTHORIZED REPRESENTATIVE [ bate Daytime Phane #

-CR2E083

et

e

a1

PP




