!
2002 UNIFORM BUSINESS REPORT (UBR) Ma 2; 1%0%12) 8:00 am |

DOCUMENT # L01000011822 = Secretary of State

1. Entity Name
05-22-2002 90216 013 ****50.00

-y
HEALING ARTS GROUP, LLC
Principal Place of Business Mailing Address
18260 NORTHEAST 19TH AVE.. STE. 102 18260 NORTHEAST 19TH AVE.. STE. 102
NORTH MiAM! BEACH FL 32160 NORTH MIAMI BEACH FL 33160
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘4/.,FEI Number Applied For
LS Haxid) Not Applicable
Zi Counti Zi ni i
° ountry B Country 5. Certificate of Status Desired O $5.00 Additional
Fes Required
6~ Name'and:Addrees-of Current Reglstered Agent .. _______ | 7. Name and Address of New Registerad Agent
’ Name e R e e e e
SPIEGEL & UTRERA, P.A.
Street Address (P.O. Box Number is Not Acceptable)
1840 SOUTHWEST 22 STREET, 4TH FLOOR
MIAMI FL 33145
City FL Zip Code
8. The above%%ﬁhe purpose of changing its registered office or registered agent, or both, in the State of Florida. o
SIGNATURE / ﬁ, 7/370}/0/
. Signaturgftyped or printac name of }énfsterad adent and 1ille i applicable. {NOTE: Registered Agent signatura required when reinstating) 7 7 DATE
FILE NOW!!! FEE IS $50.00 = =T TR ]
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGR ] Delete TITLE O chenge (7 Addition | 5
NAME MCKNIGHT, LESLIE B NAME &
STREET A0DRESS | 18260 NORTHEAST 18TH AVE., STE. 102 STAEET ADDAESS 3
omv-st-2e | NORTH MIAMI BEACH FL 33160 Cir-s7- 2P 8
TITLE {J Detete e [ Change  [J'Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IF
L R e e e *—v—-«,.—naxm::*:-f |1 SUNURES PP S = e [l.Change [ Addition | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-8T-2IP
TITLE O Delete TITLE [Jchange  [] Addition
NAME ; NAME
STREET ADDRESS s’ STREET ADDRESS
QITY-ST-2IP ¢ CIFY-ST-2P
TITLE . [ pelate TITLE [ Change [ Addition
NAME R NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IP CiTY-5T-2IP
TITLE O pelete TITLE [ Change ] 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), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or mangager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: | 2 17 RAINRE L Lis I Knis I 7/20/22  “aas o) v23
SIGNATURE AND TYPRIFOR PRINTED NAME OF SGNINE MANKGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dafe /7 Oaytima Phona #




