2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

_ AND -
DOCUMENT #  M98000000200 FILED
1. Entity Name . -
U.S. PAYTEL OPTIMA, L.L.C. 0O PR 29 PH 2: 33

SECRETARY OF STATE

Principal Place of Business Mailing Address Fas L AHASSEL, FLORIDA
8247 HASCALL 8247 HASCALL ‘
OMAHA NE 68124 OMAHA NE 66124-3233

R

2. Principal Piace of Busingss - 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt, #, etc. - DC NOT WRITE IN THIS SPACE
N
City & State City & State 4. FE! Number Applied For
65‘0812984 Not Applicable
Zip Country Ze Country §. Certificate of Status Desired | ‘?5'00 Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. ( Name e o _
JOYCE' PAUL - Street Agdress (P.O. Box Number is Not Acceplable)
11000 PROSPERITY FARMS RD., #301
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this statement far the purpase of changing its tegistered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titlg f applicabia. (NOTE: Registered Agert signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State _
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES™ = -."- .
TITLE MGRM , [ belets TITLE " [changs_ [ Admtien | 3
MAME QTTO, EDWARD NANE =00 I%EI I—_‘é%? IQJ? -ﬁt‘::_:i —— S
smeer aonRess | 8247 HASCALL * || wraezy aobaess =05/ --11 D 1 ""D 13 3
arv-sror | OMAHA NE 68124 CITY-ST-20P FEkS 00 eeeerS0, DD i
T
HILE MGRM [ pesete TITLE [ change [ Aadtien | O
NAME BEGIN, RAYMOND NAME
sTaeet avoness ({0 RENA MARIE CIRCLE - STREEY ADDRESS
orv-aeze | WASHINGTONVILLE NY 10992 Y- 7-ar
TmEe [ petets TMe Jchange [ Anditica
e _ L _§ mame ) i
STREET ADDRESS : STREET ADGRERE -
tmy-s1- 2P CITY- §T-OF
TINE ™ pewsn TE [Clchange [ acditien
NAME ~ NAME
STREET ADDRESE STREET ADDEESS
CTY-gT- 7P CLTY-4T- 2P
TMLE ] petets VITLE ] changs [ Acditisn
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-8T- 2P CITY-$7-2IP
e [ peten Tme O changs [ Adaittan
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-31-2IP CITY- §7- 1P
1t | hérreby certify that 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 frue and accurate and that my signature shall havg the sa=erlegal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.
S bk U EHAEGU! -0 (472 -
SIGNATURE: 3047V GHFEQUIRED 9-24 $62) 397235/
SIGNATURE AND TYPED OR PhINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data ~ Daytime Phone #




