2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # [ 00000009241 Secretary of State

1. Entity Name

Mar 13, 2002 8:00 am

GARDENS HEALTH ALLIANCE LLC 03-13-2002 90096 023 ****50.00
Principal Place of Business Mailing Address
4383 NORTHLAKE BLVD.. STE 309 4383 NORTHLAKE BLVD.. STE )9 Uvvugtenuyv
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Numbar Applied For
65-1028402 Not Applicable

Zip Country Zip Country 0 $5 00 Additional

6. Certificate of Status Desired
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=~ - - - == —_= < = -= o e "Name ° " - = i ST e
43.%13053‘&;?&5 EJBLVD., STE 300 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
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
Signature, lypad or printed name of registerad agent and title if applicable. (NOTE: Registerac Agent signature required whaen rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TITLE [ change [ Addition
NAME SCUDERI, PHILIP J Nav
STREET ADDRESS 4383 NORTHLAKE BLVD, STE 309 STREET ADDRESS
CTvST2° | PALM BEACH GARDENS FL 33410 - or-st-2¢
e [ Delate TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LUTEESSR - = - T Deete 7T fonme B ’ - {JChange  [Jaddition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-S1-21P
THE [ pelete TITLE [Jchange  [C] Addition
NAME  * NAME
STREET ADE!RESS STREET ADDRESS
CITY-5T-21P, CITY-ST-2IP
THLE ™ Delete THLE |21 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2iP
TITLE [J pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-§1-2IP
« | hereby certify that the informatior, Wi Is flling et & gxemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

ade unidsr oath; that | am a managing member or manager of the

limited liability company or the {eceiver or trugia r e i A qQire orida Starules
SIGNATURE: . : ' / ZooR ol 775205
SIGNATURE AND TYPED OR PRTRTED NAME OF SIGNING MANAGTVOTIEN EMBER, Mm AUTHORIZED REPRESENTATIVE Daynms Phona #

0015012

CR2E083 (9/01)



