FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 05000026752 05-01-2008 90036 020 ***138.75
1. Entity Name
uUs 301, LLC
Principal Place of Business Mailing Address
1600 SAWGRASS CORPORATE PARKWAY 1600 SAWGRASS CORPORATE PARKWAY B 0 0 37 55 7
SUITES80- 2. 20 SUITE-28e 230 s .
SUNRISE, FL 33323 US SUNRISE, FL 33323 IS '
2 PrinCipaI Place of Business - No P.O. Box # 3 Mailing Address ‘ ‘ll“lll I" Illl‘ I“n ||“| |I“| ||||| ||||| “M |“” ‘llli |m| uII" m ’I“
Suite, Apt. #, etc. Suite, Apt. #, elc.
04092008 Chg-LLC CR2E083 (12/06}
730 Siate 230
City & State City & State 4. FE! Number Applied For
20-0996802 Not Applicable
Zip Country Zip Country ! ) $5.00 Additional
5. Certfficate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HELFMON, STEVEN M ESQ HELFMAN s(P(S)TBEVEN bM- NESAQ- —
tregt ress (P.O. Box Number is Not Acceptable
e 200 Bove 2o T PARKWAY 1600 SAWGRASS CORPORATE PARKWAY
SUNRISE, FL 33323 SUITE 230
City Zip Code
SUNRISE FL | 5%
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE - 7 Yl226
Signature, fyped o priniad de=w'of regisiered agend and lile il epplicable. (NOTE: Registered Agent signature required wnen reinsiating) DATE
FILE NOWIIl FEE 1S $138.75 : Make check payabla to b
After May 1, 2008 Fee will be $538.75 . Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. AODITIONSICHANGES
TLE MGRM O Delete TILE ’ Mnange [ agdition
NAME HILLBOROUGH COUNTY ASSOCIATES i, LLP HAME HILLSBOROUGH COUNTY ASSOCIATES II, LLLP
STREET ADDRESS | 1600 SAWGRASS CORPORATE PKWY #300 steeeTaooaess | 1600 SAWGRASS CORPORATE PARKWAY #230
CITY-S1-2IP SUNRISE, FL 33323 ciTy-sT-21p SUNRISE, FL 33323
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST.2IP
THLE 1 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21p
TITLE ] Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-71P
TITLE O peiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
11. Y hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited liability cormpany cr the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes,
SIGNATURE: S] AP T N Prunes . Doewh Gheloy  [3S D258-h
SIGNATURE AND TYPED OR PRINTED NAME OF . M , OR AUTH TATIVE Date ! Daytime Prone #




