2001 UNIFORM BUSINESS REPORT (UBR) _ Com T

1. Entity Narme F H‘E
PAYDAY OF AMERICA, LLC ' .
’ 0l HMAR 21 PHIZ: LG
cCRETARY OF STATE
Principal Place of Business ’ Mailing Address TRCEQE‘E{ESEE F LUR!D A
1876 WAYCROSS ROAD 1876 WAYCROSS ROAD o
CINCINNATI OH 45240 GINCINNATI OH 45240 - .
2, Principal Place of Business 3. Mailing Address Hlmm ””llll ‘Im I|“| |IH| I|||| |||“ ||||| HIH |IIM||‘”I“ III‘
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52:2183950 Not Applicable
_ Zip . | C.ountry , Zip _ /C'ountryw | 5 cenicatwofstats Desiea 0 ggggq lﬁ:i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Add (P.O. Box Number is Not A table)
reel ress (P.O. Box Number is Not Acceptabla
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.
BIGNATURE -
Signatura, typed or printed name of registered agent and title it appliceble. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
TITLE MGR [T Delete TIMLE [ change  [] Addition
NAME JOHNSON, DALE D NAME
stheeT anoress | 1876 WAYCROSS ROAD STREET ADDRESS
cmv-st-ze | CINCINNATI OH 45240 CITY-ST-2IP
TME ‘ [ Delete TME MGR : [] Change Addition
MAME NAME BISIG, CARL T
10550 DEERWOOD PARK BLVD, STE 306
STREET ADDRESS STREET ADDRESS JACKSONVILLE, FL 32256 r
GITY-ST-2IP CITY-ST-ZIP
TILE ' 7 Oopeee  f me " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-7P _
TITLE [ Detete TiTiE S [ change {1 Acdition
NAME NAME ll:]l:ll:lgl_._—_i‘#_} l:l!?-:-‘l, 1 ——7
STREET ADDRESS STREET ADDRESS ""U--f{',ﬁf N 2} e DUE"“DrDb
CITY-ST-20P CITY-ST-ZP ikl 00 sk, 00
THLE ] Detete TITLE [ change  [J Addition
NAME “ NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-ST-2IP
TLE [ Delete i , [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certify that the information
|_nd_|cate_d on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute thigqepon gg required by Chapter 608, Florida Statutes.

SIGNATURE: _Dale B Johnson . <y QCZ& B 3/14/01 513-595-2552
: . PR N oA AT

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING %BEE. MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #

T

4v  E¥2Be00

CR2E083 (11/00)



