_ | FILED
2003 LIMITED LIABILITY COMPANY Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT__(I.!B_R)

[

DOCUMENT # LOOO0000924 1 Secretary of State
1. Entity Name 02-17-2003 90011 020 ****50.00
GARDENS HEALTH ALLIANCE LLC
Principal Place of Business Mailing Address
4383 NORTHLAKE BLVD.. STE 208 4383 NORTHLAKE BLVD.. $TE 309
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
S S A A
Suite, Apt. #, elc. Suite, Apt. #, etc. , ) _ D Cl_-flgCK HERE IF MAKING CHANGES
City & State City & State 4. FE)Number  §5~1028402 Applied For
Not Applicable
2p Couniry 7 Country 5. Certificate of Status Desired O ?i'ggqlﬁ:’ed;‘iona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
SCUDERI, PHILIP J
4383 NORTHLAKE BLVD., STE 309 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
ﬂ City FL Zip Code

8. The above named entity submits tl ) #isedttTered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent ,
7/)3 /E 2
<HT 7

SIGNATURE o
Signature, typed or printed name of r@ d & NOTE: Registared Agent signature required when reinstating)
) . ) _ FILE !%OW!!!_ FEE IS $50.00 o
- T “WaKe Chieck Payable t Florda Depariment of Staté’| = —— - T -
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O Delete TMLE {Jchange [ Addition
NAME SCUDERI, PHILIP J NAME
STREETADDRESS | 4383 NORTHLAKE BLVD., STE 309 STREET ADDRESS
orv-st-z> | PALM BEACH GARDENS FL 33410 oiTY-51-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-ZIP
TITLE O pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-5T-2IP
TILE . [ pelete TITLE [Jchangs [ Addition
NAME _ _ e N . )
STREET ADDRESS T SR ABDRESS [ T T T T e e e e e e
CITY-5T-21P CITY-ST-21P
TILE [T Desete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TILE 3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
11. I 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 repon is truemees it g shall hauadhe-semg laaaleliagt as if mads under oath; that | am a managing member or manager of the
limited liability company namgr 608, Florida Statutes.
SIGNATURE: o=

SIGNATURE AND TYPED e NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

CR2E083 (10/02)

4




