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Flle on or before May 1, 1998 or Limited Llabllity Company will be

subject to a $ 400.00 LATE FEE,

/

LIMITED LIABILITY COMPANY <S8
ANNUAL REPORT >

1908

FLORIDA DEPARTMENT OF STATE
Sandfa B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Name & ress
of Limited Llabllity Company

UNIFI, LLC
1818 COMMERCE DRIVE
SOUTH BEND IN 46628

T, Foncipal Tlace of Business

FILING %E Annual Report $100.00 + $88.75 Corporation Supplemental Fee
#— 8.78' | Make Check Payable To: FLORIDA DAPARTMENT OF STATE | SECRETAR
bilty DOCUMENT # 437000000215

FILED
98APR 13 AM 9: 56

Y OF $T,
TALLARASSEE. ¥ CORTEA

8. Principal Flace of Business AJJress

1818 COMMERCE DRIVE
SCUTH BEND IN 46628

1201 HAYS STREET
TALLAHASSEE FL 32301

2a. Maring Addrees 3. Date Organized or Qualitied | 3a. State of Formation
[Sulie, Apt. ¥, eic. Suite, Apt. #, eic. 3 FEI/N r%b/a 1997 WI
H100O 400 ' 3‘; ' T06ng S [ Appiea For
~Chy & State City & Stale — |90 D Not Applicabla
(%M o an}ry_'a 330 o ?\mﬁ\ Ei\ (21,0 rE” ‘ 3 3 3“) 5. Date of Lest Report 6. Certificate of Status Desired
333 t ‘7 U 6 a 3 3 3] ﬁ 5 q_, S8.7h Addunal Fee Beauined
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglistered Agent/Office
Nameg
CORPORATION SERVICE , COMPANY '

Sireet Address (P.0. Box Nlip‘bnjll_uotlccep_table
2 |

LUl sagvE—- - g

Sulte, Apl. #, stc.

-4/ 16/ %3=-01010--105
#ml e ik T

1}

L

City

FL

a8 registered agent, and accept the obligations.

SIGNATURE _

9. Pursuant to the provisions of Sections 608,416 and 608.508, Fiorida Statutes, the above-named limited Nability company submits this statemsnt for the purpose of changing
Hs registered office or registerad agent, or both, in tha State of Florida. Such change was authorized by affirmative vote of a maority of tha mambars. | haraby accept the appointment

(Registared Agent Atgepting Appointmert)  (NOTE Reglisterd Agent sigaaiure required when remstating)

DATE

e ——
g [P

19, Thle

MG&M} FISERV, INC.

MGRM

Y

[

«

F1SERV SOLUTIONS, INC.

255 FISERV DRIVE

255 FISERV DRIVE

R Zp Code

k

BROOKFIELD Wi~ = = ]

|

BROOKFIELD WI

AL APR 1 4199

: i he information sup
11. I dohareby certity thatt
indicated on thls annual report is true and acc
limited liability company ar the recaiver of trus
gtiachment with an address.

| SIGNATURE:

SIGN

ligd with this ng
purale and that my signature shall have the same legal
1ee smpoweréd (o execute this report 85 require!

[ AND TYPELI OR PRINTED NAME OF SIGNING MAN,

doas natqualify for the exemp

tion statad In Section 118.07(3) (i), FI
1 attact as i made unde
d by Chapter 608, Florida St

ofida Statutes. further certify thatthe |nforma‘l:ag
roath; that | am & managing member or man%ga:zn e
atules;; and that my name appears in Block 10,0

Aholag  asu-Ae-9M

T aylime Phono #
Dawe Day

AGING MEMBER OR MANAGER




