FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 16, 2002 8:00 am |

. . l :’
1. Entity Nam 01-16-2002 90247 029 ****50,00
NATIONAL SUITES, L.L.C.
b4
Principal Place of Business P Mailing Address .
155 SOUTH MIAMI AVENUE. SUITE PH-2A 155 SOUTH MIAMI AVENUE. SUITE PH-2A 9
MIAMI FL 33130 MIAMI FL 33130 054 71
2. Principal Place of Business 3. Mailing Address H"ul“ I'”l I l ""I I I| ll H" I
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEl Number 65-089046 Applied Far
7 MNat Applicable
i i Countl iti
Zie Country 7ip ouniry §. Certiicate of Stawus Desied [ 99-00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLAXBERG' GRAYSON & SINGEH’ PA. : - | Street Address (P.O. Box Number is Not Acceptable) .
25S.E- 2ND-AVENUE; SUITE 730 . ‘
MIAMI FL. 33131
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragistared agent and titla if applicable, (NOTE: Registered Agent signatuse required when reinstating) 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 fCHANGES
TITLE MGRM [ Delete TITLE (] Change [ Adcition | &
fas]
NAME JUSTICE INVESTMENT ASSOCIATES, LTD. NAME 2
STREET ADDAESS | 156 SOUTH MIAMI AVENUE, SUITE PH-2A STREET ADORESS °
CITY-ST-2IP GITY-5T-2IP L
_MIAM FL 33130 __I5
TITLE (3 Cetete TILE [1Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TIMLE [3Change [ Addition
RAME ’ NAME ) _
STREET ADDRESS - - - STREET ADDRESS |" - e T T
CIY-ST-2iIP CITY-ST-2IP
TITLE O oalste TITLE Ochange O Additiun_l
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTy-§1-2IP
TITLE ) O Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CITY-ST-2IP
TITLE : ] petete TTLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-ZIP o CITY-5T-2P
1. | hereby,certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this report is frue and aceuate and that my,signature shall have the same legal effect as if made under cath; that | am a managing member or managar of the
limited liability company or the reg€iver altrusteggmpbyered to execute this report as required by Chapter 608, Florida StalGtes.
frf-
SIGNATURE BEQUIRED "Dav Sier, Y u} 30537 Y 2‘7—2‘%
SIGNATUIIE AND TYPED - N ANING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #
_______J




