P

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000000784

1. Entity Name

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

Principal Place of Business

8247 HASCALL

OMAHA NE 68124

Mailing Address

8247 HASCALL
OMAHA NE 68124

01 o1

2. Principal Place of Business

3. Mailing Address

SECRETARY
TALLAHASSEE, FLORIDA

FILED

=2 P27
OF STATE

IR

I

oImbE GHEVK HERE

Suite, Apt. #, etc, Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0866292 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘IOYGE PAUL 1 Street Address (P.O. Box Number is Not Acceptable)
“+;000-PROGPERITY-FARMS RD#30
~PALM BEACH-GARDENS-FL-234100
2T US HIGHWAY || SUITE 205 o Yo
MORTH PAUM BEAYH, FL. 33408-Y452 FL
8. The above named entity submits this statemem for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or ptinted name of registerad agent and title it applicable, {NOTE: Registered Agent signature required when retnstating) DATE,
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department ot State
Due By September 26, 2001
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TITLE MGRM O Delete TITLE [ Change [ Additicn
NAME QT170, ED NAME
STREET ADDRESS 8247 HASCALL RD STREET ADDRESS
CITy-5T-2IP OMAHAHE 68124 CITY-ST-2IP
Tme MGRM O Delete TME [Jchange [ Addition
NAME BAXT, MITCHELL NAME 4NNNN4B2365 ?4-”—!_!
STREET ADDRESS | §043 SW T1ST PLACE STREET ADDRESS -10/04/01--0105 g--149
CT-STZP | MIAMI FL 33155 Sl _ama#SL 00 #essS0, 00
TITLE 1 Delete TILE [ change  [] Adadition
NAME NAME
STREET ADDRESS - T ors s -+ ~STREET ADDRESS |~ ——- -~ .- .
CITY-ST- 2P CITY-$T-2IP '
TMLE {7 Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TMLE [ Delete TITLE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-ZIP
TITLE [ Detete TIMLE [JChange (] Adaition
N, 4 NAME
STREET AbsnEss STREET ADDRESS
CiTY- ST~ZIP CITY-ST-2IP
1.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), 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 | 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 808, Florida Statutes.

AﬁmE@EOEEaﬂ'O

SIGNATURE:

HovL

7-26-0( 3L-GGSS”

SIGMATURE AND TYPED OR PHIN’Té NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #

CR2E083 (5/01)



