2001 UNIFORM BUSINESS REPORT (UBR)

* ik W g g .
DOCUMENT #  M97000000215 -
1. Entity Name F ¢
o T FILED
Principa! Place of Business . Mailing Address JAH 29 AH 8 ' [‘
8201 PETERS ROAD 8201 PETERS ROAD ‘ SE‘L,,g £
#4100 #4100 - TALEA HKA R Y f“ S TATE
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Sulte, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
35—1976785 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired i $5.00 Additional
Fee Required
6. Name and Address of Current Regisiared Agent ) 7. Name and Address of New Registered Agent

- . -2 Name e e s

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 statement far 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 agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 et M E] ] I'_I
Make Check Payabie to Department of State e
‘ ¥ *#w?u.un
9, MANAGING MEMBERSIMEMBEHS 10. ADDITIONS/CHANGES
TITLE MGRM O elete TITLE . : O change [ Addition
NAME FISERY, INC. NAME
streeT aponess | 255 FISERV DRIVE STREET ADDRESS
CITY-ST-7IP BROOKFIELD W1 53045 CITY-51-2IP
TITLE MGRM [ Delete | ™me [ Change  [] Addition
NAME FISERV SOLUTIONS, INC. NAME -
sTReeT anORESS | 268 FISERV DRIVE STREET ADDRESS .
env-st-2¢ | BROQKFIELD W1 53045 GITY-57-2IP
e 1 Delste TMLE ' ' [ Change [ Addition
NAME 1 _ ) o L . NAME
STREET ADDRESS i . STREET ADDRESS
CITY-$T-Z1P . CITY-ST-ZiP
THLE [ peleta TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-21P R i ‘ CITY-ST-2IP
TILE Iy O peete 4 Tme [ change  [J Addition
NAME oo NAME
STREETAODRESS |, v ‘ STREET ADDRESS
CITY-5T-7iP 1‘]; . CITY-ST-21P
TILE \Yf O] Delete TITLE - [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

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 liability corr}gany or the recaiver or trust powered to execute this report as requivred by Chapter 608, Florida Statutes

Y
i J el s et O e l K ;
SIGNATURE: % @u ANRE REQUISED | | I'% ot AeL-SIFED0
SIGNATURE AND TYPED DH PRINTED NAME MDGNING I‘Amﬂlﬂ MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dale Daytime Phona #

- i 4

r r\r\rlj)t l’.l N A BT B S o WAL T R A B R B - |

A 20£2100

CH2E083 (11/00)



