o
File on or before May 1, 1999 or Limited Liability Company will be &
subject to a $ 400.00 LATE FEE. \%

LIMITED LIABILITY COMPANY <88, FLORIDA DEPARTMENT OF STATE WFBJ
v Katherine Harris
ANNL{{‘éSE}PORT Secretary of State ﬁ.. -
DIVISION OF CORPORATIONS
99 FEB 2& M 9 55
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee . ‘ .
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE 7.:l| "}""‘_, o , "_-'_"‘,iiv E‘_F

e e e s aaoess. DOCUMENT # M97000000215 AR
UNIFI , LLC 18. Principal Place of Businoss Address
8201 wW. PETERS ROAD 8201 W. PETERS ROAD
#4100 #4100
PLANTATION FL 33317 PLANTATION FL 33317

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. State of Formation

- -} 04/21 /199 7 L WI
Suite, Apt. #, etc. Suite, Apl. #, elc. e — — . 1
|4, FEVNumber [] Applied For
City & State City & Stale T 35-1976785 D Not Applicable
Zip County ) Country -——-- | 5. Date of Last Report 6. Cerificale of Stalus Desired
] 0a/13/1000 | ARO[ )
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Otfice
Name

CORPORATION SERVICE , COMPANY
1201 HAYS STREERT Steel Address {(P.0. Box Number Is Not Acceptable)
TALLAHASSEE FL 32301

| "Budte, Apt # et 7 T T T

FL

8. Pursuan! to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement tor the purpose of changing
its registered office or registered agen!, or both, in the State of Florida Such change was authorized by atfirmaltive vole of a majority of the members hereby accep! the appointment
as registered agent, and accept the obligations.

SIGNATURE _— D, R S . . DATE . - e
(Fegmiered Aga: 1A phinag App o lroes (NTTE Flegslere dAZen 15 goal e megore | st e d g1

10. Title Managing Members/Managers Business Street Addrass City, State and Zip Code

MGRM| FISERV, INC. 255 FISERV DRIVE BROOKFIELD WI

MGRM| FISERV SOLUTIONS, INC.|255 FISERV DRIVE BROOKFIELD WI

SEAININTN '
03 " 1377 ’1 {
AT,

1% |de hereby certity that the information supplied with this Hiling doas not gualify for the exemption statedin Section 119.07(3) (1), Florida Stalules. Hurther certify thatthe information
irf¥cated on this annual report is true and accurate and that my signature shall have the same lega! effect as  made under oath, thatt am a managing member or manager of the
Iifpited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Stalules; and that my name appears in Block 10, or on an
#fiRchment with an address

SIGNATURE: _ Ot o \%wﬂ/\ AGIIC TR T

Siabs } Pwbet Lo CIFE R R D A |l(»:\ O R N SN R TR A il

INHSEIO R [12-98)



