2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M98000001342

1. Entity Name

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

Principal Place of Business

8247 HASCALL
OMAHA NE 68124

Mailing Address

8247 HASCALL
OMAHA NE 68124

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01 0T -2 Pz I7

SECRETARY OF STATE
TALLAKASSEE, FLORIDA

VTR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 58'2 439041 Applied For
Not Applicable
1 1 t ral
Zp Country Zp Country 5. Certificate of Status Desired O $5'00 Addmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOYCE, PAUL ~

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

PAHM-BEACH GARDENS FC3HATU
712, US HleHwAY 1 su(Te 205

) City Zip Code
MORTH PALM BEAGH FL 33408-452| 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 Florida.
SIGNATURE
Signature, typed or printed name of registersed agent and litla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MBR O Delete TITLE [ change ] Acdition
NAME OTTO, ED NAME
STREET ADDRESS | 8247 HASKELL D, HASCALL STREET ADDRESS
CITY-ST-2IP OMAHA NE 68124 CITY-ST-ZiP
TITLE {71 Detete TILE [ change [ Addition
e e FO0OO4Ee 36457
STREET ADDRESS STREET ADDRESS =10/04 T:- ney——21
CHTY-ST-2IP CITY-ST-2IP spkdACD 00 skkknS, DO
TILE [ palete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS .|  ormrrwememms e e e # i . = o e = smemeen | STREET ADDRESS - a- - -
CITY-ST-2IP CITY-ST1-2IP
TITLE (7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TMLE (1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e ¥ O Delete TILE O Change [ Addition
NAME:, “ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption state

d in Section 119.07(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 cath; 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.
Y62

SIGNATURE: %fgﬁ UREEZOTTORED ?-26 0/ 32665

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (5/01)



