r

Lo APPROVELD

2000 UNIFORM BUSINESS REPORT (UBR) D 8
_2000 Ab 3
DOGUMENT # 99000001479 FILED :
1. Entity Kyfme
, v - [: : %
PAYDAY OF AMERICA, LLC : QO HAY -5 PHI2: 25
SECR ) SEATE
s . . TALL 19A
Principal Place of Business Mailing Address
1876 WAYCROSS ROAD 1876 WAYCROSS ROAD
CINGINNATI OH 45240 GINCINNATI OH 45240-2825
2. Principal Piace of Business 3. Mailing Addrass ‘ ‘lll"" ||| II" m" ||”| ||”| Ilm I|”| IIm |||” Ill" III'I |||‘ ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied Faor
52’2 183950 Not Applicable
Zp Country Zip Country ] 5. Certificale of Status Desired O $5.00 Additional
- : A : o Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame"
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 _
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 sl
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Regstered Agent signature requirec when reinstating) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS . 10. ADDITIONS { CHANGES .
TiTLE MGR ' O nesets TiTE Clchange (] Aamtion | R
a
WAME JOHNSON, DALE D HAME o 2
sveceT Aoseexs | 1876 WAYCROSS ROAD STREET ADORESS 1o F7an3li——1 |2
e-st-zr | CINCINNATI OH 45240 oY st -05A07/00--01021 ~-005 §
e 3 elets e L 0 ekl ol Abbue | S
NANE NAME
STREET ADDRESS STREET ADDRERS o
o-smP | . L ) L 7 Y- $T-Hp . } R ]
me [ betats TME [ coange [ Addition
NAME NAME
STREET ADDRESS . § STREET ADDRESS
CITY-ST-1P - CITY-8T-21p
TiTLE [ oatets nme [Jevangs ] Atdition
NAME RAME
saefT ADDRESS STREET AUDRESS
cTy- gT-2 Y- 81- 2P
e (7 Detets niE {7 Changs [ 7] Addition
NAME NAME
STREET ADDRESS STREET AUDRERS
CITY-3T-21P CATY-8T-2UP
e (7 Detere TLE (Johangs [ Addftion
NAME NAME
STREET ARDRESS STREET ADDRESS -
CITY- $T-10P I COTY- 8T-2IP -
11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue 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 receiyer or frustée empowered to eyecute this report as required by Chapter 608, Florida Statutes.
AT @— 4 / /
SIGNATURE: NI ; M& g2 §75-257521

SIGNATURE AND TYPED OR pnm-76 NAME OF SIGNING MANAGING MEMBER OR MANAGERA ate Daytime Fhone #

7 Py nd & Py e o - 1



