LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 18, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

Data-Link Systems, LLC

(03-18-2002 90001 050 ****50.00

o

5 o).

E [DO NOT WRITE IN THIS SPACE

i}

e
[S

2. Principal Place of Business
1818 Commerce Drive

3. Mailing Address
255 Fiserv Drive

Suite, Apt. . cic. Suitg, Apt. £, etc.

Drop Peoint 5306

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applieg For
South Bend, IN Brookfield, WI 35-1976785 Not Applicable
Countr Zi County it
Y P y 5. Certificate of Status Desired O $5.00 Additianal
Usa 53045 Usa Fee Required .
""""" el mw"‘—““""‘w‘“ - "7. Name and Address of Current Regiitered Agent
’ I ;,, Name . .
DO NOT WRBTE Corporation Service Company
. Strect Address (P.0. Box Number is Not Acceptable)
- IN THIS SPACE
s - !
. : . City Zip Code
IR Tallahassee FL1 32301-2525
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATURE
Sigran-a, typedt O praiea name of regisired agent and Ite ¥ applicable DATE
T e T ){'&‘g, E; ""q"}%ﬁ
Maké Check enmfes
a-.”c‘; \\ e,. & s
> S ‘< f&,z,‘
4. MANAGING MEMBERS / MANAGERS - }i‘s?_};wf \w: ’ A R i
S e - B T REIR b
NTLE , R O I e oh LY
A Managing Member {fyﬂ*‘““ ’ : ﬂ,f %
A Figerv, Inc. G I . - =
SIRECT ADDRESS . : : STRECT ADORESS . :
| 255 Fiserv Drive i Ly . %
ciry-S1.21e Brookfield, WI 53045 Y- ST-7IP =
TITLE , TITLE . &
HaE Managing Member Nae s : g
) Fiserv Solutions, Inc. o
SIREETADDRESS | 9e5 pigerv Drive STRCET ADDRESS
CITY-ST-7ip Brookfield, WI 53045 CITY-ST- 2P
TIE g .. -
=< s - - — e n..w““irﬁ = ~_;:’.'>,.4- 1.& i G s gt (et g e e AT T AT e S
NAML NAME B :
STREET ADDRESS SIRELT ADDRESS ~ ,
CiTy-ST-7IP CiTY-ST-2IP ﬂnﬂji h&()ir \ﬂ!FQﬂWfEE
HILE NRTTT IS N m_,_._,.,,_wn.&u.-,,ﬂzmqw?Er'H.E S _"‘\P ACW L ey s
NAME NAWE ‘%ﬂ H & t’
STREET ADDRESS STREET ADDRESS
CIy-S7.71P CTY.ST 2P ' !
MILE HIEE :
NAME A . . .
STREET ACDRTSS ,  STREET ADDRESS |+ ' : L i
omy. stz | , S ot CITY ST 2P . T "
e TrLE _ L
NAKE NAME .. = v
STREET ADDRESS STREETADDRESS |7 %
CITY.ST-21p ey ST P : :
1. | hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Stauses, | further centify that the information
indicated on this report is Yue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing memboer or manager of the
limited liabitity company of the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &Z/- 27~~~ Charles W. Sprague

2/27/02 {262)879-5000

BHGNATURE AND TYPED OR PRINT:

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytine Phone §




