, FILED
2003 LIMITED LIABILITY COMPANY Jul 17,2003 8:00 am

UNIFORM BUSINESS REPORT UBR)

11. | hereby certify that the information supplied with this filing does not qualify for the exemption gfated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legglgifect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered fo execute this report gs regffed by Chapter 608, Florida Statutes.

YA W 2|, (ale> A SHssi-eiay

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M. MEMBER, MANA 1, O AUTHORIZED REFRESENTATIVE Date Daytime Phane #

00140688

1. Entity Name 102000032883 07-17-2003 90023 024 ****50.00
NTB ENTERPRISES, LLC
Principal Place of Business Mailing Address
5450 SOUTH STATE ROAD 7. SUITE 8 5450 SOUTH STATE ROAD 7. SURTE 8
FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 33314
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O\ - 6—250\ D277 Not Applicable
ap Country Zip Gountry 5. Certificate of Status Desired O $5'00 Additional
Fee Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent T
Name
GREENWALD, BRETT-DR.
5450 SOUTH STATE ROAD 7, SUITE 8 Street Address (PO. Box Number is Not Acceptable)
“- FT. LAUDERDALE FL 33314
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. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!!! FEE IS $50.00 B - -
c tToTTm - YT U e - Make Check Payable To Flortda Departrientof State [T T -
Due By September 24, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR : O pelate TLE Oichange ) Adeiion | S
NAWE GREENWALD, BRETT DR NAME 3
streeT anoress | 5450 SOUTH STATE ROAD 7, SUITE 8 STREET ADDRESS §
crv-s+-zp | FT. LAUDERDALE FL 33314 CITY-ST-21P o
i
TITLE ] Delete TITLE Clchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TIMLE 1 pelete TITLE [Jchange [ Addition
NARME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP GITY-ST-ZIP 3
me [ Dalete MLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP GiTY-S87-2IP
TLE ) lpetete . [ TME _ o 1 Change. O addition, |
i - - =~ - - TS T T s T e T [T T L T T LT T o e
STREET ADDRESS STREET ADDRESS i
CITy-57- 2P CITY-ST-Z1P
E [ Delete TITLE (3 Changs [ Addtion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-$§7-2IP



