2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

UNIFI, LLC

M97000000215

Principal Place of Business
820t W. PETERS ROAD
#4100

PLANTATION FL 33317

Mailing Address
8201 W. PETERS ROAD

#4100
PLANTATION FL 33324-3267

2. Principal Plage of Business

E20] Peters lood\

3. Mailing Add|

20!

Eﬁ%ﬂﬁifsp?LY;cL,

Suite, Apt. #, etc.

Suite, Apl. #, elc.

APFRUYEY
AND
FILED

Q0 APR -3 AM 9:03

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

W\

AAREM A

DO NOT WRITE IN THIS SPACE

Clty & State ) City & State _ 4. FEI Number ; Applied For
: : e e S e e | 351976765 ot Appiicabla
Zi ti Zi tl iti
P Country P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

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

1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this staternent 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 registered agem and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
e MGRM [ petote TITLE (] change [T Addition
NAME FISERV, INC. NAME
sweeet anosess | 255 FISERV DRIVE STREET ADDAESS -
CITY- 3T-TIP BROOKFIELD Wi 53045 CITY- ST- 2P
THRLE. MGRM [ petetn TITLE e _ [Clchangs [ Aadition
A FISERV SOLUTIONS, INC. A AN LN W gtk =1 Bt =
_ avaeer snneess | D55 FIGEAY. DRIVE  STREET.ADDRESS . =425 00010 12-=003_ .
er-stze | BROOKFIELD W1 53045 ermy-a1- 2 sEds0, 00 st 00
MLE [ petets THE (] changa ] Addition
hAmr-* BAME
STREET ADDRESS STREET ADDRESS
cn!,: -7 CITY-37-71P
TITLE (7 oetete TLE [Jehanga [ Addltion
NAME ANME
STREET ADDRESS STREEY ADDRESS
oITY-87-21P cITY-2T-2IP
e [ Deteta TITLE [[] changa [ Adtfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-1IP CITY-3T-2IP
m# [ petets Tine [lchangs [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- TP CITY-3T-2IP

CR2E083 '9/99"

11. | hereby certify that the information supplied 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 true 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 liahility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sinature: DNzt REOURED ] Y Tsakl)

SIGNATURE AND _TBB OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

e

3l3e}s0 95 4-9%us 1

Date Daytima Phone #




