2000 UNIFORM BUSINESS REPORT (UBR) ’ AP%R;?DVED

DOCUMENT #  M98000000784 FILED

1. Entity Name

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

Principal Place of Business Maiting Address
8247 HASCALL 8247 HASCALL ‘
OMAHA NE 68124 OMAHA NE 68124-3233 !
|
Suite, Apt. #, etc, Suite, Apt. #, elc. ’ DO NOT WFiITE IN THIS SPACE
City & State City & State 4. FEt Nurnber i Applied For
65-0866292 Not Applicable
Zp - | Country o 2 Country 5. Certficate of Status Desred. [ 9900 Additionat
Lt - ‘ Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
o L - Name \
é:JOY_CiEiPAaL il T - R —'-m-%e-_.z—-e;ﬁ—c—, R R
! Street Agdress (P.O. Box Number is Not Acceptable)
11,000 PROSPERITY FARMS RD #301 :
PALM BEACH GARDENS FL 33410 !
City Zip Code
| . FL
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 Fiorida.
|
SIGNATURE
Signatura, typed or printed narme of registered agent and tite f applicable, (NOTE: Registered Agent signature required whean rainstating} | DATE
|
FILE NOW!!! FEE IS $50.00 f
Make Check Payahle to Depariment of State ,
I
9. MANAGING MEMBEHSIMEMBERS 10. 7 ADDITIONS/ CHANGES
ILE MGRM O peete e [ changs [ Addition
NAME OTT0, ED NAME . :
smeet aovarss | 5247 HASCALL RD ATREET ADDRERS f
CY-3T-21P OMAHA NE 68124 CITY-ST-ZIP .
e MGRM (7 botete e 1 (] Gtamga (] Auttion
armE BAXT, MITCHELL _ NAME L
srweet aomaest | 5043 SW 71ST PLACE 4TREET ADDRES [SO00032581 059 -5
mr-n-zr | MIAMI FL 33155 sw-aT-1e ~05/22/00--01022--011
TITLE ] pelstn TILE A reitafpe «
NAME NAME '
STREETADORESY | I, - STREET ADDRESS - — - A
crv-sr e T CHY- s7-11p |
TITLE T petetn TILE ! Dithangs T Asitiien
KANE NAME f
STREET ADDRESS STREET ADDRESS '
CITY-37- TP ' CITY- 81-OIF ‘
TME . [ petetn Tme f ) thange [ Adcition
NAME E § e ‘:
STREET ADDRESS it . : STREET ADDRESS
CITY-ST-21P oo CITY-ST-TIP |
TILE . ] petete TIME f [] changs [ ] Addition
NAME ’ NAME |
STREET ADURESS STREET ADDRESS l
coy-gr-ne F BITY-£7-2IP }

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes.\l turther certify that the information
indicated on this report is true and accurate and that my signature shali have tha same legal effect as if made under oath; 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. i

T —t [
SIGNATURE: Mﬁﬂ #EQUIRED 42900 | (42)397-233/
|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2EOQE (9/99)



