‘:_2"000 UNIFORM BUSINESS REPORT (UBR)

APPROVEL
AND

IDOCUMENT #

1. Entity Name

NTI INTERNATIONAL LLC

M98000001400

FILED

COAPR21 AM 912
SECRETARY UF STATE

Principal Plage of Business Mailing Address

221 OLD DIXIE HIGHWAY. SUITE 1
TEQUESTA FL 33469

221 OLD DIXIE HIGHWAY. SUITE 1
TEQUESTA FL 334692722

FALLAHASSEE, FLORIDA

2. Principal Piace of Business 3. Mailing Addrass

ISR AR A

Suite, Apt. #, etc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

a1 NALY

Gity & State City & Stale 4. FE) Number Applied For
650839224 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] $5'00 ﬁl\dditional
. Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

WIEHSMA' JACK G Street Address (P.O. Box Number is Not Acceptable}

221 OLD DIXIE HIGHWAY, SUITE 1

TEQUESTA FL 33469

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.
SIGNATURE
Signature, typad or printad name of registered agent and title f applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
" Make Check Payabie to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITE MGRM : O neste TITLE MGRM [ change 3T Rdditien
NAME NOUVEAU TECHNOLOGIES INC. NAME Richard J Brusko
staeey aooness | 221 OLD DIXIE HIGHWAY, SUITE 1 meTmokes 1221 0ld Dixie Hwy #1
CITY-2T-2IP TEQUESTA FL 33469 E-ELIP . oneasta. Fla. 33469
T [ Detets TILE ‘ [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 7P !

S TME - o [ peiete TITLE « [cnange [ Addrtion
KAME NAME - o o B, W oo, L ——
STREET ADDRERS STREET ADDRESS B 0o %?f%ﬁﬁstiﬁ'l‘i ;j%ﬁlj 1 3 r
CIvY-S$T-2P CITY-8T-2IP - ‘ ’ S
e [ Datets TmE ’ . Chamgs | Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 3T-21P CITY- $7-2P
TINE [ pelste TITLE [T echange [ Agdition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-2IP
NLE [ petams THLE [] change [ Addition
RAME NAME
$TREET ADIRESS SYBEET ADDRESS
eIrY-81- 1l CITY- ST- TP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated an this repart is tr
fimited (fability compan

he rekeiver or trustee empowered to g Il

87

HEEES

SIGNATURE: X

d accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

s T (Seasts

$Z/<SA574.80

" glaNATURE AND'@G OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

ot

Dayume Phone #

dv 269000

CR2E083 (9/99)



