2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#*  M98000000200

1. Entity Name

U.S. PAYTEL OPTIMA, L.L.C. FILED

g1 0CT -2 PHI2: 17

Principal Place of Business Mailing Address
9247 HASCALL ‘ 8247 HASCALL GECRETARY OF STATE
OMAHA NE 68124 OMAHA NE 68124 TALLARASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI 65 08 Applied For
’ ! ’ e 12984 NZprplicable

p Country ap Country 8. Cenlificate of Status Desired O $5'00 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o JOYCE, PAUL - - T : Lo -7 Street'Address (P.O. Box-Number is Not Acceptable) - - -
+1600-RROSPERAY-FARMS-RD-—#301.
“PALM-BEAGH-GARDENS-EL-33410—.,
T US HiGHWAY || SUITE 205 T FL | ZpCode
NORTH PALM BEACH, FL. 3 3Y08-Y452|

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

aJlHriE vhooN meHe

Signature, typed or printad hame cf ragistared agent and title if applicable. {NOTE: Registared Agent sigralurs requirad when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2001
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE [ changs  [] Addition
NAVE OTTO, EDWARD NAME
STREETADDRESS | 8247 HASCALL STREET ADDRESS
CITY-S1-21P JMAHA_NE 68124 CITY-5T-7IP
TITLE MGRM [ celete TITLE O change [ Addition
NAME BEGIN, RAYMOND NAME R —_
stweet00wss | 10 RENA MARIE CIRCLE STEET ADORESS TOOOOAEE 550 -
ciry-St-2¢ WASHINGTONVILLE NY 10892 G- §T-2P -1U/04 kAL
TLE 3 Delete TE ST EE 1 change Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
cry-st:ze~ - - o~ — - - “CITY-5T-2IP e L et e - -
TLE [ pelete THLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TE [ Deiete g O change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2IP
e [ Detete 1ITLE [ changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciry;ST- 2P CITY-ST-2IP

11‘.,,L'he_reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
#rited fiability company or the receiver or trustee empowaered 1o execute this report as requirec by Chapter 808, Florida Statutes.
9eT

?-2.6-9f T2-6653

SIGNATURE AND TYPED Ok PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone # J

CR2EO083 {5/01)



