2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000001137 e b AL
1. Entity Name Df“&.EL i T.-‘}_R :,f ; ] lfﬂ L
NATIONAL SUITES, LL.C. VISIOH OF CORFCRATIONS
COFEB -7 PH 2:07
Principal Place of Business Pu 'RA' Mailing Address
155 SOUTH MIAMI AVENUE. SUITE 1389 155 SOUTH MIAMI AVENUE. SUITE #58 PH-2A
| MIAMI FL 33130 MIAMI FL 33130-1609
—— — A D
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State T Ciya ste 4. FEI Number Applied For
i /0 5 -09 q qu7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?g'gguﬁ?gj“o”al
__ 6. Name and Address of Current Regis{a—r'ec_i_ﬂ_g_a_ﬂl_r 7. Name and Address of New Registered Agenl
Name
BLAXBERG, GRAYSON & SINGER, P.A. Street Address (P.O. Box Number is Not Acceptable)
25 S.E. 2ND AVENUE, SUITE 730
MIAMI FL 33131
City FL Zip Cede

8. The above named entity submits this statement for the bu'rpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE.
Signature, typed or printed name of registerad agent and btle if applicable. {NOTE: Registered Agent signature required whan rainstaling} DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS | CHANGES
TITLE MGRM . 1 petete TITLE [ andntion
NAME JUSTICE INVESTMENT ASSOCIATES, LTD. nAME -y LB I T D |
smeey aooness | 155 SOUTH MIAMI AVENUE, Suii=Hge- PH - AA STREET AUDRESS RO o i 1
or-sr-ze | MIAMI FL 33130 CITY-ST- 2P ' N i s e R T
e [] petste TME T ] ctanga ] Agition
RAME NAME
STREET AUDRESS STREET ADDRERS
CITY-3T- 7P . CITY-ST-21P
mie ] - - T pegety T Tl TMLE - T e [ medidton-
NAME NAME
STREET ADURESS STREET ADDRESS
GCITY-87-TIP CItY-31- 719
e o O petes me [ chaoge ) Atmiven
NAME NAME
STREET ADDREZS STREET ADDRESS
CITY-8T-2P uTY-$T- 21
e o T pewsta Tme [Jchange [ Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
TIWE-35- KNP Y-3T- 1R
TILE o [ petete TITLE [] change  [] Adthtion
NAME NAME
STREET AUDRESS TAEET ADDRESS
_CITr-gT-21p wTY-gv- 2P

.11. | hereby certify that the information supplied with this -filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the regeiver or trustee empoyvered to exgoute this report as required by Chapter 608, Florida Statutes.

SlGNATUHE: - Acae U a HIZA e A Y, J/Bﬁ&‘ 30525%/4[5/5'5’
o Bae

SIGNAT&E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytims Phone # ¥ ls

47 200200

CR2E083 (9/99)



