2000 UNIFORM BUSINESS REPORT (UBR)

APPROYED

DOCUMENT #

1. Entity Nelame
U.S. PAYTEL OPTIMA IIl, L.L.C.

M98000001342

i |

GO -1 PHIZ: 20
OF STATE
E,FLGRIDA

Principal Place of Business

8247 HASCALL
OMAHA NE 68124

Mailing Address
8247 HASCALL

OMAHA NE 68124-3233

2. Principal Place of Business 3. Mailing Address

BN

Suite, Apt. #, etc. Suite, Apt. #, etc.,

DO NOT WRI;TE IN THIS SPACE
|

City & State City & State 4. FE| Number | Applied For
58’243904 1 Not Applicable

- - | —
Zp Country Zp Country 5. Cerlificate of Status Desired | O $5'00 ﬁ.\dditlonat

. - i Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name !
- = SIS T SR e s T e —_— f - o =

JOYCE' PAUL Street Address (P.O. Box Number is Not Acceptable)

11,000 PROSPERITY FARMS RD., STE 301 .
PALM BEACH GARDENS FL 33410

I
i
|
i
|

City FL Zip Code
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 :
Signalure, typed or printed name of registered agent and titla if applicable. {NOTE: Registareq Agent signature required when reinstating) | DATE
- |
FILE NOW!!! FEE IS $50.00 |
Make Check Payable to Department of State ]
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TIME MBR O deiete e } [ change  [J Acamton
NANE OTT0. ED . NANE — L
CITY-$7- 2P =05/19/00--01083—-025
-$7- OMAHA NE 68124 TY-81-20P - Al awlh-\..»w e "t Tt et i o .
e O been e S e = o |
NAME MAME
STREET ADDRESH STREET ADDRESS
CnY-37-1IP CITY-31- 2P
TITLE [ oeletn Tme | ] ctangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - e
- emr-atur cmm e e - - T = —f omvsrnp l
TIME ] petstn l Tme ‘ [ Ctange [ Adifition
NAME NAME
STREET ADDRETE STREET ADDRESS
CITY-3T- 1P CITY-3T-1IP |
TLE , 7 petarm TITLE | O ctamgn [T Atattion
NAME - NAME }
STREET ADDRESS STAEET ADDRESS ‘
CITY-ST-71P CITY-$7-1P !
Tme CJ Detete ILE \ []changs [ Addrtion
NAME 1! NAME |
STREET ADDRESL STREET ADDRESS ‘
CIY-3T-IIP g CTY-31- TP |

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes.{l further certify that the information
indicated on this report is true and accurate and that my signature shalt 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 608, Flarida Statutes. |

SIGNATURE:

S AN EQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

! |
Yy-2Y-o0  (462) 397-235/
Date ‘

Daytime Phone #

1165100

r

CR2E083 (9/99)



