2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

U.S. PAYTEL SOUTHERN LL.C.
¢

M97000000705

Principal Place of Business
3814 GUNN HWY

#B

TAMPA FL 33624

Mailing Address

3814 GUNN HWY
#B
TAMPA FL 336244789

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, eic.,

Suite, Apt. #, elc.

AFPROVED
AND
FILED

QO MAY -2 PHIZ: 16
E

—
T

RCARAAR MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
I 65-0787642 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $5'00 Additional
e - e N . Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
. Name '
MAYEH’ TOM Street Address (P.O. Box Number is Not Acceptable}
3814 GUNN HWY
#B :
TAMPA FL 33624 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad of printed nama of registered agent and titla it applicable.

(NOTE: Registered Agert signature required when reinstating) DATE

o i Te
L VR [ L

FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of Stale -5/ 23/00--101 o002

SOOON32eDasE

—_—F

: waaks(l (0 sssonsS0, Q0
9. . MANAGING MEMBERS  MEMBERS 10, ADDITIONS /CHANGES -
e MGRM . ey T [ pesetn Luls (Jctargs [ Acditten
NAME ABELL, GEORGEL .. . : NAME
svreev aooness | 18 SIMME DR STREET ADDRESS -
cov-sr-zp | LANCASTER NY 14086 Y- 51 1P
TME MGRM : [ peset TITLE [Jchangs [ Asditien
HAME ARMSTRONG, MAXINE NAME
smaesy anoaess | 566 JERRY CRUMP RD STREET ADDRESS
crv-sr-ar | LINCOLNTON NC 28092 cITY-31- 7P
e MGRM [ oeters me [l cbangs (] Adifitien
WANE AVRAMIDIS, STELLIOS NAME
sTreev anoress | 28408 LAS PALMAS CIRCLE STREET ADDRESS
GITY-$1-21P BOINITA SPRINGS FL 34135 eiy- 2129
TME MGRM . . [ pelete nTLE CJchangs [ Addition
NAME AVRAMIDIS, KAREN NAME
steer anpeess | 28408 LAS PALMAS CIRCLE STREEY ADDRESS
CITY- $7-7IP BOINITA SPRINGS FL 34135 CITY-3T-2IP
TLE MGRM [ petets TITLE Oicoangs [ Addition
NAME BASIK, JEFFREY NAME
streer anoaess | 7870 EAGLES FUGHT LN STREET ADDRESE
ciTY-81-2IP FT MAYERS FL 33912 ITY-8T-21P
wms | MGRM 0 oesate me (ctangs [ Adduion
NAME BECK, THOMAS RAME
steeer aooezss | 209 PARK DR. STREET ADBRESZ
cY-sr-ne BALTIMORE MD 21228 city-$1-2P

11. | hereby cérti}ﬂhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

TEAAMET T SETSAS . MAsEa prasgn dferke 31326523773

A\l

CR2E083 (9/99)



